MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


03267 CERTIFICATE OF DEATH 6) 


or 
326 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnsiituioni Rasidence bafore Fdmistion) 


2. COUNTY 
a, STATE b. COUNTY 
Harford ei MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naarest town} 
write RURAL and give naarest town) 
A Aberdeen w/A 24 Aberdeen 
3 Cy! d. NAME OF HOSPITAL OR RSTO See In hospital, giva straet address) 1 d. STREET ADDRESS e. 15 RESIDENCE 
= U. S. Army Hospita AFA 
a . & 
24 Aberdeen Proving Ground, Mayland 10 Defense Drive eee NC a 
2 g Butea Middle Lost | 4, DATE Month Day Year 
3s OF 
ea (Type or print) LANCE CHRISTIAN ANDERSON | peatx March 29 19 62 
Oe , < _ ae ee . : =, <8 tuccee ke Le v 
& 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae 7. MARRIED [_] NEVER ER MARRIED | | ae ciel Viouts] bat 


it" 
| [as 


42. CITIZEN OF 1 os os 


Us. 


Male Cau winoweo [] —_—vivorceo [1] | 28 March 62 


1Da. USUAL OCCUPATION (Gi: ind of work | 10b. KIND OF BUSINESS OR BEST EY | nl. Ue (County State, or foreign — 
done during most of working life en if retired) | 
None L N/A 


13. FATHER'SNAME i von MAIDIA NAME 


Olden Kyle Anderson, Jr. Patricia Elaine Hopewell -. 
15, WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | (Ifyesgjvawarordatesofservice) 
_No_ WA _. ._ | Nene | Father a4 
¢ 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).| A aides Rag Zz 
a ONSET AND DEAT! 
PART |, DEATH WAS CAUSED By; 
3 : IMMEDIATE CAUSE (a). Central nervous system hemorrhage * |11 hrs 49 Min 
a DUE TO 
Conditions, if any, which {b) 
gave rise to imme: cause ( 7 
. DUE TO 


(a), stating the wi 
cause 


19. WAS AUTOPSY 


ra) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 HAS AUTORS 
= 
é —_ ____ Prematurity_ ¥ ___ is C1 8° Be 
© [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
a Hour a.m, While __ Not While factory, street, office bldg., atc.) | 
= 19 at work at work 


. | certify that (I) (this ine Cig the oe from. =, t0,.29.. MAP...) 1962, that (I) (we) last 
saw the deceased alive on.. vp and that death occured a) LAM om the causes and on the date stated above. 


ee mT ATTENDING STAFF EG: 
bs PHYS ES} opiRecror J] Ptys. 29 Mar 62 
22c, PHYSICIAN'S Y “eee 22d. ADDRESS — 1% Mine oe 


NAME (ed! MALCOLM McLRAN, CAPT, MC_ U._S._Army Hospital, APG, Maryland 


a al 23b. DATE THEREOF 23c, <. 57 es CEMETERY OR CREMATORY 
MOVAL (Specify) (GC 
0 | 


ATTENDING PHYSICIAN: The law requires that the death certificate be 66. 24. 


ry be retained by the hospital or attending phys’ 


page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even}within 72 hours after 


'ERAL DIRECTOR: After this certificate has been signed by the attending physician an 


PITA: 
Page 


23d. LOCATION (City, town or county} y (State) 
Alain. ROU Uus Cp tad ae 


‘4 s. 
director, 


foe) 

# F : 
VR AIS (4) L DI ee SIGNATURE a f, eta 25a. REC'D BY ae 25b. MEGISTRARIS IGA TURE 
15M 9/60 iis © DATE APRA 


EET 


.) 


agW 
a : 
Nar 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03268 CERTIFICATE OF DEATH 03262 


1. PERCE OF DEATH ia 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= e. STATE b, COUNTY 
Harford MARYLAND Maryland Ha arfor d 


in 24 hours after: 


b, CITY OR TOWN (if outsida corporate limits, ~~] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nesses! town) 


Aberdeen (Rural) Aberdeen (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ j “d. STREET ADDRESS " Is RESIDEN 
ON A FAI 
o #25 R.D. #2 ves Xo C1]. 
'3. NAM! rk er First Middle Last | 4. DATE Month Day Year 
OF 
Crys or print HOWARD B. BOYLE prath =March 13, 19 62 
5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH ~ 19. AGE (In yeers |IF UNDERT YEAR] I iF UNDER 24 HRS. 


17. MARRIED iva] NEVER MARRIED Oo 


last bitthdey) |"Monihs| Deys 


“Hours 


cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospi : 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


death, 
> TO FU 


TO HOSP. 


& director 


as 
as 
= 
2 
= 


. 
Ss 


Male White | wwowm[]  ovoreo[]| Dec. 5, 1883 178 x 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Road Const. Foremah Construction| Nebraska UeSvsee 
13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME : 
Oliver C. Boyle | Margaret Finney Wakeland 
2 WAS PECEae Fane IN U.S. ARMED BSE 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address Re De (45 > w 
‘as, No, or unkown, yes give warordatesofsarvice) 
N ae -f¢ ~065F Mrs. Howard B, Boyle, Aberdeen, Md. 
18. CAUSE OF DEATH (Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEAT! 

PART I. iL DEATH WAS CAUSED, evi br tental Phe dw ma 2 z. Bat ee 
= DUE TO 

/ Vas 4 heres Lee v 


Conditions, if eny, whith > (b)__ 
geva risa to Immadiete cause 

(a), stating the underlying f° DUETO phere ~ 
cousa lest, {e), , = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS ‘AUTOPSY 
PERFORMED? 


1 aly 
[ki tetrrcsent age Cire dolen _ | ves Th no Id 
20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 1 


‘OR CONTRIBUTING [] CAUSE OF DEATH (s 
(IF EITHER, NOTIFY MEDICAL EXAMINER) vo 
20d, INJURY OCCURRED 


While Not While 
at work [_] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stete) 


or streat, offica bidg., ete.) | 
19 f 


21. | certify that (t) (this hospital) WWE, the deceased from. ee 19.05 -to.. Zx, that (I) (we) last 
f ply. wy and that death occured aphid, PMbethe causes aa on the date stated above, 


20c, TIME OF INJURY Month, Day, Yeer 


Hour a.m. he 


MEDICAL CERTIFICATION 


saw the deceased alive on.. AE Les 


Bags ‘a fori AL ATTENDING MED, STAFF ei SigNED 
E hy ae Ue mp. | PHYS. _f DIRECTOR Os. 9 fe 
22c. PHYSICIAN'S - a. a | aaneauitoe, =e a? 


NAME (Type) F,P, Smodgrass — 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
urial 3/16/62 Smith Chapel Cemetery 


‘AL DIREGIQR'S SIGNATURE Tarrin -Rheral Home |2* Re a ian 
¢ dreiieg f= Aberdeen, Md. pare MAR 1 6 '62 


Derlington, Nervieude . t. 
: 23d, LOCATION (City, town or county) (State) 
RD. 2, Aberdeen, Md. 
25b. REGISTRAR’S SIGNATURE 
CiieaA DS, Fea 


23a, SURIAL, CREMATION, 


a 


@.. 24 hours after 


pletely filled in by the funeral 
apers. Pages 1 and 2 should 


ithin-72Z hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


y be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


g® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 
O25 
mg 

30 
eve 

VR AIS (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03269 CERTIFICATE OF DEATH 03263. 


1. PLACEOFDEATH j] 2. USUAL RESIDENCE (Where dec im 


‘COUNTY sed lived, If Inslitution: Residence before edmission} 
a. C FORD 
fo OR MARYLAND | 


8. STATE BRAY AN COUNTY HAPRFORD ' 


b. CITY OF TOWN (i outside sre | ¢ LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) a 
write end giye neerest town , 
ALR LIFE oes BEL AIR 
~ d. NAME OF HOSPITAL OR Tate {if not in hospital, give streat address) d. STREET ADDRESS 4 @, IS RESIDENCE 
LES w/t Y ON A FARM? 

<% a fO#¥ ee Bronpery |! OF BORO ves C] no 1 
<E “NAME OF First Middle Last *: ee , Month Year 

{Type or AWNIE Hore CAIRIVES | DEATH MAK 3 962 


IF UNDER? YEAR| IF UNDER 24 ARS. 
ses Days | Hours ] Min, 


S. SEX 16, COLOR OR RACE|7, MARRIED [] NEVER MARRIED mf - DATEOF BIRTH |9. AGE I 
Ae. 7A ‘78. |” test birth: a 
J— us wipowto [-] —ivorced [] | Vea Ka | BY ve. 
T0e. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) i | 
Oi S,A. 


CLAIMS WORK ~{V5, 60, JUSVERVCE| HARFORD co, MD, 


13, FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME E 
GEORGE RK, cRIRNES  ABAGELLE NELSON 
x 4 a5 i 2 
UES BRL SS 5 Pi SUR SL a aa “16. SOCIAL SECURITY NO.) 17. INFORMANT Addie Yous FRA we Liv- 


Rib-09-2244 MAS KATIE COALK ‘Bec UR, 10D, 


‘V8. CAUSE OF DEATH TEnter only one cause ‘por line for fa), (b), and ( INTERVAL BETWEEN ze 
ONSET AND DEATH 


PMT ear noiart cause ie) AMA ZEWIO SCLEROTIC CARDIOVASC, DIS, | 1YERR_ 
4 ; 


¢ 


bate 


Conditions, it eny, which oe we CARDIO-FRESP FAILUR é oY DA eS. 


gava rise fo immedieta ceuse 


factory, street, office bldg., etc.) H 
1 


While Not While 
se 19 ot work [] et work [7] | 


. | certify that {I} (this 29 War Huueovescedifronuiic race a 19039 t0..... OMAK, 1994 that (I) (we) last 
saw the deceased alive On... rl. GA, and that death occured bee the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
Ct Felt dae STAFF SIGNED 
MD. DIRECTOR PHYS. 
O/ mies LUMA ST, 


PHYSICIAN'S 22d. GE, 


NAME (Type) AP SID UWE (xs oa: \z { ALR, ; oe Tee. 


Hour am. 


(e), stating the underlying DUE TO 
causa last, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
2 = PERFORMED? 
= 
S ets . #. == —_— 
& 1/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
F ] OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 2 
= 
& | 20c. TIME OF INJURY — Month, Day, Yeer 
é 
= 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stet) 


22. 


23a, BURIAL, CREMATION, | 23b. —E THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, town or county) a ‘, (State) 
REMOVAL (Specify) 
Buctal [ga [NZ [Werbel hs te Gem, Bacal Sacred suitle Mech.G, telrod 
4 FUNERAL DIRECTOR'S eg es S, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S vous 
we, Bread Loi Wes Sh : 
BM Ante were . loare APR 762 Cink Tana 


(ser uw. == 


"x 


24 hours after 


hin 72 hours after 


1d completely filled in by the funeral 
bon Papers. Pages 1 and 2 should 


d by the attending physician an 
Then please remov 


should be detached for use as the burial-transit permit. 


After this certificate has been signe 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
R: 


eo: 
ERAL DIRECTO: 


retained by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any & 


m2 
ata 
at 
eS 
Se 
ze 
62588 
m5 kh o= 
Sou8 
oe 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03270 CERTIFICATE OF DEATH 03264 


7 PLAGE OF DEATH |] 2. USUAL RESIDENCE (Where deceasad lived, if institution: Residenca before admission) 
‘" ©, STATE b, COUNTY 
=~ Harforé .. MARYLAND || _ Maryland Ha: xrford 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL end give neerest town) 
write RURAL and give nearast town) 
Bene ay re 3A Bel sir 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siveat address) d, STREET ADDRESS sa Rene 
[ ON A FARM 
__ 8 North Atwood Road : ' 8 North Atwood Road ves [] No 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeerr 
DECEASED OF 
| Myee or eri) Mary Hlizabeth Chambers | ™=4™ March 22, 1962 
5. SEX 6. COLOR OR RACE) 7, mapRieD [XJ NEVER MARRIED [] | 8+ DATE OF BIRTH 19. AGE (In yeers IF UNDER 1 AR “IF UNDER 24 HRS. 
S last birtthdey) | Months) D Hi MI 
Female White _wipoweD pivorceo [] | APral 5 > 1916 4a yes. au ‘al fe ag iz i 


| 1. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done ee mast of working life, even if retired) “] 
rk-Typist __ _ Laundry __ | Tennessee Ue. Se Ae b. 


B. itch S NAME "| 44. MOTHER'S MAIDEN NAME Fi , . 


John 5. Cantwell Elizabeth Massengill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. iwFormant (Husband ) “Ades @ We AGWOORd Rd 
(Yes, no, or unkown) | apt ene ~ 
Ke | amm 21554074290 | lire Rothales B. Chambers Bel Air, Na. 
“| 8. CAUSE OF DEATH [f [Enter only one couse per line for (e}, (b), end (c).] , ~~ | INTERVAL BETWEEN? 


ONSET AND DEATH 
P77 8 OATH MEDIATE custo) A & fe LE & at , | RO ~ Ls 


DUE TO 
Conditions, if any, x.  CAKCINCAA 72 us ge TAs JASCS |. SS 
geve rise to immediate ceuse 

(a), stating the underlying ( DVETO 


Si He — Cement Cakawena = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) = 


19. WAS AUTOPSY 


Fs 
os PERFORMED? 
S . nN </ Pal 4 ‘ 7 ~ ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 

& | OR CONTRIBUTING (-] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) W/A 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, Ge 201. (City or town) (County) {Stete) 
8 Hour a.m. While __ Not While factory, streat, pffice bldg., ete.) 

Kd WA 9 at work [_] at work 


ae: | A, 19.6.4-that (1) (we) last 


a4 ae that aU; (this hospital) ee if aa from... RE Zz P 
saw the deceased “alive on. 4, _and that aca Sieeey! Ai M, from the causes and on the date stated above. 


220. SIGNATURE se th nee ie ae 226, DATE 
Wanten K mo. | PHYS. Sx piRecTOR [] pHs. [] 3a2fé oo 


2c. PHYSICIAN'S — 22d, ADDRESS 


NAME (WYP) Wennen Re Lesch, ig Det Wet ae Sa. AMY « Bel Ai = Ake, 


23b. DATE THEREOF 23c, NAME OFrCEMETERY OR CREMATORY ty, town or county) (State) 


23a, BURIAL, CREMATION, 


Burial |war.26,1962 Jernigan Cemetery Mo ristown,HemblenCo. , Tenn. 
INERAL DIRECTOR'S SIGNATURE , Ve Broadweye& Williams 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ’ 
»~ CD, AnGe ___Bel Air, Maryland pate MAR 2. 8 ’62 Ondiwa § Presa 


~ Joseph &. Fosle 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 3271 CERTIFICATE OF DEATH 03265. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Rosidenca before edmission) 


ai ON" Ae FoR wer a ae eff4ad b. COUNTY HALL. 2 


in 24 hours after 
led in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


b. CITY a TOWN Fo outside eer as | & LENGTH OF STAYIN Ib | . CITY OR TOWN {IfMutside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesresijown| = 

3 puee de Ocace |\'3 Bays WAM CE la me Oc me 
4 oo” Vl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 

E 4s, : ON A FARM? 

= (MAE O Pave) Afénti aL i Si OQ >: yy 27 PRE ves [] No 

a lies Eres “Middle; lag 4. peas Month Dey ~Yeer, 

nN . 

: tse LOH ama. Coakley | es Ypech 2¢ 1» ee 

= passes 6, COLOR OR RACE|7. ARRIEI NEVER MARRIED [] | 8-- DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDEF 


lest pe 


“Hours 


VTE \phi te 


WOa. USUAL OCCUPATION (Give kind of work 


RA iad: ha even if retired) 


mer “Deys | Min. 


WIDOWED DIVORCED fe) 
10b. KIND OF BUSINESS OR I 


Nas. Ao, at 


JAN.26 Poe 


a 11. BIRTHPLACE (County & Stete, or 4 ES 


| 42. CITIZEN OF WHAT COUNTRY? 


6 fA A oe, 


s that the death certificate be execut| 
he attending physician and complete! 


After this certificate has been signed by tl 


director, page 3 should be detached for use as the burial 


a ae she on 
= 13. FATHER’S NAME 14, MOTHER'S MA 
2 = Yi VE 
Aagens Coakley. lies Elbe — 
§ wag ie WAS DECE, Pe IN U.S. cans en f 16. SOCIPA SECURITY NO. . vont ile Address 
2 sn or ule | iyeesiewerordatesotsorvc uy Y i. 
e ae | Zl§-c3-Yjo pid Wi - 
rs 18. CAUSE OP DEATH [Enier only one cause pérjine for (e), (bl, end (e).] INTERVAL BETWEEN 
g PART I. DE. H WAS CAUSED BY, 7 
4 EDIATE CAUSE (e]____ \s =r 
é DUE TO 
= an “ eny, which (o) => 
gave rise fo immediate cause 
DUE TO 


(a}, stating the underlying 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


/ 19. WAS AUTOPSY 
PE 


RF ORMED, 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 7 “ss 


20d. INJURY OCCURRED 
While __Not While 
at work [] et work [ ] 


1202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


206. PLACE OF INJURY (Home 
fectory, street, office bldg., etc.) | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


oF p.m. 19 

‘a . | certify that (!) (this hgspital) attended the deceased from... ei, Githat (I) (we) last 

y saw the deceased alive on.. , from the causes and on the date stated above, 

4 we ? 22b. DATE 
@: 22e. SIGNATURE ae tr STAFF 7 SIGNED 
ed PHYS. | _Bikecror LD Pays. 
¢: 22c. PHYSICIAN'S ‘22d. ADDRESS 

2] 
ge f= ‘i 23c. NKME OF CEMETERY OR CREMAFORY a LOCATION (City, town or county) (State) 

o Pa rane , - (c, 

os0e2 Vi £5 (Me Aueel bile Cem. \Aaveoetrate UD 


25b. REGISTRAR'S SIGNATURE 


Konto Sb Fattle 


VR AIS (4) ah 
15M 7/61 NN 


WIEVUUU Iogeie bmg Mee 


he 
= 
“a 
e 
£ 
5 
° 
a 
+ 
a 
E. 


illed in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 shi 


, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law tequires that the death certificate be execu! 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to bur’ 


To Hose: 
death. J 


< 
3 
2 
a 
= 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03272 CERTIFICATE OF DEATH 0326 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Insiitution, fete i 


ite } 
a. COUNTY a, STATE b. COUNTY ul A 
0a DP MARYLAND ae Cok +> 


b. CITY OR Tt {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘'Y OR TOW! “wh outside al Timits, write RURAL and give nearest town) 


_ write ea and give nea ore 


U Re Ve. Ne Petrd 
TAC Re OF he ‘OR IN: Ce fat (if not as hospital, give, d. STREET soa - - R 2 ° Us RESIDENCE 
wh 1ARFo a pee pls . oy ves] NO 
Last 


oar. 7 ‘A. DATE Mogth Dey Year 
DECEASED C OF ro 
ona é 
Cee. ye C. Rotees | ™™  Vaech JS 96 2 
SEX rs j ie 3 ey ED PT NEVER MARRIED [-]] & DATE OF aiRTH %RGE ily oor Ba ss) IFUUNDER 24 HRS,_ 
jonths ays 
Ale wivow[]  nivorceo [| Sept.5,1887 | \ 
USUAL OCCUPATION Wh a of work 


74 oy. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
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a puddey | pyyprey Lond USHA 
14, MOTHER'S MAIDEM NAME , “FF 
MON 
5. Ww. Lede EVER IN ta ate be? FORCES? 


(Yes, or See) Peed Ivewerordatasotsorvice) s, 


12. CITIZEN OF WHAT COUNTRY? 


hin 72 hours after death. 


FATHER’: ae 


permit. File pages t and 2 with the State Board 


18. CRUSE te DEATH [Enter only one cause per line for (¢), (bj, end (c).] if ™ ~ | INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY, + A DEATH 
is, _._ IMMEDIATE CAUSE (0) Asphyxia . 2 i ‘FA SES > 

$ 12 a q DUE To 
Conditions, it eny, which io Carbon monoxide poisoning _ 
gave rise to immediate cause oy 
(e), steting the underlying DUE TO 
cause lest, ae te. 


cuted within 24 hours after death. If . ) 


nding” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ve AUTOPSY 
ee ERFORMED? 
wes EE No [A 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m, While Not While) 
aint 19 Jat work [] ot work 


21. 1 certify that | took charge of the remains described above, held an paver Inspeclion {ok Inquiry oO and in my opinion 


death resulled fro Natural causes x ae ee Suicide [CT Homicide im} Undetermined manner rx 
Red Tem MEDICAL EXAMINER [~] 
ACTUAL de alla 
frerearoke _ ASSISTANT MEDICAL ie bs DATE SIGNED 
eocevr: MEDICAL EXAMINER 
EXAMINER'S x 
NAME (typo) Rudiger Breitenecker, M.D. Address (Streat,cty, town, oreounty) “March 1, 1962 _ 
ze. BURIAL, Bigls DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
Ly. sys deemers VAIL TW 0 Re Lda: 
Al § 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ter, OBe d Dagort fad vate MAR 1 9 °62 1 thea £ Alias 


20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ——=S*«S tate) 


factory, street, office bldg., etc.) ; 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any 


Pad 


please execute the certificate, writing the word * 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or its desi 


5 


+@ 


in 24 hours after 


The law requires that the death certificate be execu’ 


| or attending physician. 
tificate has been signed by the attending physician and completely filled in by the funeral 


is ceri 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car, 


ATTENDING PHYSICIAN: 


be retained by the hos; 


> TO FUNERAL DIRECTOR: 


g 
25 
oa 


pers. Pages 1 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenff within2 hours atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MORES. 


03278 CERTIFICATE OF DEATH 3273 


1. PLACE OF DEATH : ~)| 2, USUAL RESIDENCE (Where deceesed lived, If insllulion: Residence before edmission) 
a ©, STATE b. COUNTY = 
Harford MARYLAND | Mde Harford 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 
Whiteford | 63 yrse |X Whiterora > 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give stroat address) d. STREET ADDRESS @. 15 RESIDENCE 
I ON A FARM? 
N. First “Middle Last | 4 DRFE Month Dey 
DECEASED OF mm 
(Type or print) Charles Henry Jones | DEATH “arch 24, 19 62 
5. SEX 6. COLOR OR RACE|7_ MaRRIEDpE] NEVER MARRIED [~] | 8: DATE OFBIRTH ‘9 AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
da Whit J Vest birthdey) |"Months| Deys | Hours | Min. 
ale LUE wipoweD [7] —_—ivorcep [7] anuary 29,189 63 ya. 


We, USUAL OCCUPATION {Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icounty & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


State Roads 4 Whiteford, d. | USA 


Labo = & foro 5) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jones Varrie Preston 
iB WAS He ae aa IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY NO.| 17. INFORMANT E Address == 
‘es, Ng, or unkown: yes give weror detes of service) - 
to LS = 0 i= 86528 Mrs. Media Jones, Whiteford,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for fe) (b), end (c).] INTeR 6d, BETWEEN 


$ CAUSE as if V/s y 
yo DEAT AMEDIATE CAUSE ay a OES ve oe 
‘\ DUE TO 
aes it any, a4 ee”  phtr oak OY (Coss ae Drea 


geve risa to Immediate ceuse 


{e), steting the underlying DUE TO 
cause last, ‘i ¥ : 2 
3 PART Il, O[HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY” 
2 Pi 
s "i 3 YES NO 
3 pio Se 4 <a “ a hs O_o 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCR INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home | 20f, (City or town) (County) (Stata) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= pom. 19 et work et work | 


ded the a from. 


cn and that death occured af; 


21. 1 certify that (I) oo Be) atte; 
saw the es eased alive | ape 
zy . ay , ATTENDING 
i A "ae mp. | PHYS. 


22d. epee 


STAFF 
DIRECTOR Pays. | 


PHYSICIAN'S 


‘NAME (T¥P°)  Tostah Ne Hunt te mee me Penna. Ae aS 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~] 25d, LOCATION (City, lown or county) — ‘Sete 
REMOVAL [Specify] D, P 
Mt, Nebo elta, Fennas 


25a, REC'D BY REGISTRAR 


paTeMAR 2 7 '62. 


25Sb. REGISTRAR’S SIGNATURE 


Cnttun £ fEuse 


‘§ SIGNATURE ADDRESS 


gene Delta,Penna. 


<@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2980 CERTIFICATE OF DEATH O3274 


. 

= = = = 

3 \. PLAGE OF DEATH 2. USUAL Pa (Whore decoesed livad, If institution: Residence before admission) 
fe 2, STAT b, COUNTY, 

2 PAR ECD MARYLAND || Alt lf, p 

2 ITY OR TOWN (if ouiside corporate limits, NGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) | 

x 2 give nearest town, Vins @, 

: WReae Gree | sweets eral Mave 2F Feace X_ 

- d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS a. 15 RESIDENCE 


ON A FARM? 


within 72 hours after deat, 


5 RE aus 2re |FQ- 41D ep Ee 
3 3. NAME OF it A > Last DATE Month 
fc ieee DECEASED 
: = 
g E BECO ey F He. oO FR & iam Jo NE S DEATH Mer AE 
3 # 5. SEX | 6 COLOR OR RACE|7, sarnie [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tegen iF pace es ia mo Hts! 
ri ~ Months ve jours in. 
ee MALE Wher? E | wwowen fq _oivorceo F} AV MLS 7 his 7m 
§ 9 3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KibiD OF BUSINESS OR INDUSTRY 81 ae (County & State, or forbign a) 12. CITIZEN OF WHAT COUNTRY? 
= 4 done dusing most of working life, even if retired) ig 
g $82 FA IME ET/REO VA. x PA 
<= a Sc 13, FATHER'S ve ) 14. MOTHER ‘S MAIDEN NAME 
= 3: | 
6 £oD Te = 
= ay [V4 
8 3a8 AD ® x64 Was ER 
© £5_— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. ME: PZ NT ». did ee 
= ae g (Yas, no, or unkown) | (Ifyesgive wer ordetesofservice) tii, i$ ff 
= ra ee wt bag 
thee a =< a 2 (77% ae 
Seeesreia _ if - 
wee & ‘16. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end {c). INTERVAL Le... 
en es PART |. DEATH WAS CAUSED BY: ORE abe Pru 
Sea A 
a2eee IMMEDIATE CAUSE (6) _ “on ore 2 \ fede 
ch5a5 uU- > ) 
4 ae os 7 X t DUE TO 
gs g2§ Conditions, if eny, which (b)_ Siem, . eae. 
oLses gave rise to immediote couse 
=225 DUE TO 
re gin {a), steting the underlying 
et cause (e) =. 
Sots Nae 
te ee zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
32 Seo 2 = PERFORMED? 
B= o YES no [] 
eGSos < oO 
us 1s PR) = _— = =: 2 = Ss. ee 
Pe 525 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
ons. & | OR CONTRIBUTING [] CAUSE OF DEATH 
EELS G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
reo .——— a 
Qa S4z z 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
aE < 8s Ss Riartes While __Not While fectory, street, office bldg., etc.) | 
£ 2 at work [_] at work } 
eae = p.m. 19 4 
hi 2 a = 
Hess 21. | certify that (I) (this hospitel) attended the deceased from... >. PbS one 9. GPO Veen WE ARtRAE (I) (we) last 
Bre DO iy Pp 
eggs 2 saw the deceased alive on.....oP.| 2s... 19. Ss2-and that “death occured Ba LM, from the causes and on the date stated above. 
Roa 220, BIGNATURE ‘ 2b. DATE 
he AWE. [E—tineeror [J ews. C] 
a oe ae Be 8. ae a Lt} z 2. 9 5 
See 2c. PHYSICIAN'S 224. ADDRESS 
wy OF / NAME (Type) 
02528 = 
Tah oe 
ovos 3 
BR OF 


25a. REC'D BY eA 


DATE APR 2 62 


25b, REGISTRAR'S SIGNATURE 


Re, ORAL “CREMATION iy DATE THEREOF 26. RAI OF yy O, fae TOCATION (City, 10 ‘s county} (State) 
OVA ecit = 
Q |ewiae es | “orl iris. Hy AIE et. REDE CRE, M/> 
vl \ [24 FUNERAL DIRE TOR'S 'S SIGI ‘URE 
oe! QS PG ao Gi! Zp) Pe 


#@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“4 * 26 it 
oie 93287 CERTIFICATE OF DEATH C375 _ 
ow wee PLACE OPDEATH _ 2. USUAL RESIDENCE [Where daceered lived, If inslilullon: Residence before admission) 
y 24 if Hart ma 9. STATE b. COUNTY 
ge dV arford oS Manytand || Maryland Harford. — 
ES. me b, CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN Ib . CITY OR TOWN (i outside corporete limits, write RURAL and giva > naaradl Town) 
ie = RURAL end give neeres! town) 
Pea Hy N/A 1s _Aberdeen a 2 See Se 
5 ii ee eas ery UTION {if not ip hospital, give stregl address) | d, STREET ADDRESS 1 @. 1S RESIDENCE 
g » Aberdeen Proving | ONIA RARE 
5 | t Bel 2m? Linc yES [_] NO ie 
3 ~Gromd, Marylan Apt Bel2p2 Lincoln Ave L 
3. NAME OF First Middle Last 4. DATE Month Day Year 
a Pe, 
or print! 
g ae ane a (Twin "A") LANG | 30 Mareh 30, 1962 19 
5. SEX 6. COLOR OR RACE] 7, mapRieD [] NEVER MARRIED MK) | ® DATE OF BIRTH 9. AGE (in yeors ||F UNDER 1 YEAR] If UNDER 24 HRS, 
F lest cea | Months) Deys | Hours 
emale Caucasi WIDOWED pivorcep |} | 3@ Mar 62 = | 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "ys" Aeny PLAGE ( pore pit ai r toy ea couptry) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) een, 
n/p | Proving Greund, sie 


ria “MOTHER'S Conn NAME 


Richard Leroy Lang | dy Lorene Craig = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, KN unkown) me? ek! | 


13, FATHER’S NAME 


18, CAUSE OF DEATH [Enier only one cause per 


The law requires that the death certificate be execut 


ate has been signed by the attending physician and completely fir 


c 
aq 
3S PART |, DEATH WAS CAUSED BY: 
cd IMMEDIATE CAUSE {e)_ “< 
rS m~ 
oO > DUE TO 
2 Conditions, if eny, which (b) 
3 gava rise to immediete cause 3 
s {a}, steting tha underlying ¢ PUETO 
z seit les (a a ee 
zg y b z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
= é —— ‘Ol 
= 
oe ita oe =) oe (2. MEHL 3 
3 & | 20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pari | or Pert Il of item 1B.) 
& S & | oF CONTRIBUTING [] CAUSE OF DEATH 
Re & | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
OF < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, | 20F. [City or own) (County) ~ {Stete} 
25 a cur atm, While ___ Not While | fectory, street, office bldg., etc. 4 
8 2 Zz Be 9 ‘et work [_} at work | 
‘Ss 
is a. I certify that (I} (this "SO ita pica the deceased from... x arch... 1992 10..30..March.... 7 1962, that (0) (we) last 
Mar 


olf 


ATTENDING STAFF 


mp. | PHYS. it DIRECTOR oO pHys. (] 30 March 1962 a 


220/ PHYSICIAN ’ | 22d, ADDRESS — 
US Army Hospital 
_|__““Sdii R MADISON, Captain, Mc —|Aberdeen.Proving Ground, “Maryland. 


saw the deceased alive on..: eps ry and that death occured ato Ben the: causes and on the date stated above. 


22b. ane 


T’ 
©: 
INERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


a 
O25 23a,-BURIAL, CREMATION, 23d. D, REOF 23¢. va. trai CEMETERY 1 REMATORY 23d. LOCATION (City, a r sounly) (Stele). 
mig fs OVAL - (Syfeity) "Gb, Pe 9. LS 
029 BLOG i- a £ . / Ae 00% 
Fe (4) 24 DIRI Fata he oY eeu Zar REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
15M 9/60 vo! Fe id ON ULES Gad Miedo s lave apn 4 —'62 Dathon £, 
a-4q] 


p 


Iv 


note 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe . 
q 22989 CERTIFICATE OF DEATH 03276 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e a, COUNTY e. STATE b. COUNTY 
5 Harford _____MARYLAND || Ma. nd — fipfer@ 4 
oc b. CITY OR TOWN (if outside corporate limils, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
& write ote and give neerest town} 
: N — oa PITAL TIT if h N/a. ddress) || aes x 1S RESIDENCE 
4 y I ve streel . i be 
ry Arny ‘fos opel abereeen Proving’ © ONA FARM? 
Greund, Apt Bel22 Lincoln Ave ves [| NO. 
"NAME OF First Middle ~ Lest 4, DATE Month Day ‘Year 
DECEASED | oF 
(Type or prin!) (Twin tpn) LANG | PEATH March 30, 1962 19 


21. | certify that (I) (this hospital) attended the deceased from..,.30..Mareh.., 
saw the deceased alive on.....30.. MARCN........1992...., and that death occured 


1862 10.30...Mareh......, 19.6.2that (1) (we) last 


* from the causes and on the date stated above. 


> 
3s 
= o 
5 
a a 
Pe 
«x — a eae 
° 8 5. SEX 6, COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED ®, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS._ 
8 24 lest birthdey) |Months| Deys | Hours 
» bos Female aucasian | wioown DIVORCED 30 March 1962 “yn \37 
% Soo TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRJHPLACE yaa oy or fgtpign_coyntn | 12, CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) | | bs" Arny Hosp: LAL, kbex ‘deén n 
= SED - 
§ S82 many) 3 ae N/k Prering Ground, Maryland _ 
3 ae = 13, FATHER’ 14, MOTHER‘S MAIDEN NAME 
= an= 
8 522 Richard Leroy Lang | Judy Lorene Craig. a 
oo ) Siete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 $34 (Yes, no, or unkown) | (IFyesgivewerordates ofservice) 
2 > 
a 2" 8 N/A N/A None _—s| Richard L Lang(father) Same as Item 2 abevee _ 
€¢ Sas )i8. CAUSE OF DEATH [Enier only one couse per line for (@), (b), end (e).] “TTERVAL BETWEEN 
2. = N D DEA 
Soar. PART |. DEATH WAS CAUSED BY: 
SES iMmeDIATE CAUSE (s)_ Immaturity, severe(Five menth gestation) __|2 hrs _37_mir 
en Pes - 
faaes Z\ DUE TO 
22cfe a r eny, which (b) 4 ad 
snes hs geve risa to immediete couse 
ade {a), stating the underlying DUE TO 
8 8oe couse lest, ee gt ee ee —_ : a ees 
—e gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. PORT si 
mSSge = 
Vos < ves [] No fy 
eae s ay X: = a 
225 32 & [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) 
2] tae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ege2l5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sus — _ = 
oF528 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, , 20f. (Cily or town) (County) (Stete) 
BA for = i i factory, strest, office bidg., ele.) | 
Bus ae rat Hour a.m. While Not While 
a8 “3s 4 ee * at work [] at work [] I 
FG 
i 2 a 
Bee38 
maOS 
Ee 
& 
a 


J fF 
Bo a otf ATTENDING STAFF 2b. CSNED 
y Oe eg Mp, | PHYS ira OIRECTOR O prys. 30 March 1965 
Homo ‘PHYSICIAN rExt = 22a, ADDRESS - : 
pase HR EEALS US Arny Heepital 
i SB Lae |_R MADISON, Captain, Aberdeen Preving Ground, Maryland _ a 
Qs 2 2 ATE iA Gc 2 ‘Vac. NAWEJOF GEMETERY OR CREMATORY 23d, YOCATION (City, lowa/g county) “(Saray 
e +44 - 
gett Tot bute ite 
ergs ih s "Y - 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SI 
15M 9/60 ‘, « |paTeaPR A "62 Citta £, Than 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03270 


2. USUAL RESIDENCE (Whe: 
a. STATE 


. 

ed 

* 

e 

2 es MARYLAND 

Re 3 ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If 0 

x ~o 5 

a 87 / x 

= a. ital, gi d. STREET ADDRESS e. IS. RESIDENCE 
a { ON A EARM? 
3 YES Ro oO 
a ~ test 4. DATE Month Dey Yeer 
N 


mam SG w6.2 


|9. AGE (In years |}F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED T DATE OF BIRTH —~—=—«| 9. AGE (In years |F UNDERT YEAR| IF UNDER 
last birthday) |"Months| Days 


wipowen [_] DIVORCED Es Ze. e- oe) sce a Hours | Min 


ATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counj te, or foreign country) | ¥2. me OF WW QUNTRY? 
fe, even H retired) as 


‘CEASED EVER IN U. 
a nko) (Ifyesgive 


/6. rel OR RACE 


hysician and completely filled in by the funeral 


ing pt 


7. INFORMANT Address 
eee $64 Mas, Brows arc eee 


/i8. CAUSE OF DEATH [Enter only one ca {e), (b), end (c).) Za - INTERVAL BETWEEN 


ONSET AND ee 
PART I. DEATH WAS CAUSED BY 1. 
~ < IMMEDIATE CAUSE (e] Veoevlya AY ae - yay Carex 


15. W 
(Yes, nol 


3 
o 
x 
$ 
2 
rey 
2 
& 
= 
5 
$ 
= 
3 
8 
3 
e 
& 
3 
3 
2 


A 
a 


a] 
< 
‘4 
a 
2 
= 
> 
b 
33 
° 
fal 
fe 
a 
a 
a 
a 
oe 
2 


21. | certify that (I) (this hospital} attended the deceased from. A 2 10... MLA: be a tl 62 that (!) (we) last 
saw the deceased alive on.. Mauec&, 26 19. Gl and that Desi recened at .M, from the causes and on the date stated above, 


i 
a ‘ 
ea / Pat DUE TO 

a 
22 Conditions, if eny, whic (b) = 
oe geve rise to immediate cause <a ~~ = 
“£2 (e), steting the underlying DUE TO 
ee cause lest, (c) 

2 Ain PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 

3 “ 9 a PERFORMED? 
nis 
oe < yes [] NO a 
Bes © [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert J or Pert Il of item 18.) 
ho. & | OB CONTRIBUTING (] CAUSE OF DEATH 
aee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — = 

2a5 S [Z0e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oh) 20f. (City or town) (County) (State) 
Ags a Hour e.m. While ___Not While factory, street, office bldg., etc.) 
BS BY 2 aa 9 at work [7] at work [_] 

© 
m3 


(RECTOR: 


22a. SIGNATURE 23b. DATE 
ATTENDING MED. STAFF 2=/ ass 
at PHYS. a! pirector [} PHYS. [—] V7l¢ = 
Bs] ia HYSICIAN'S ES: 1 Fi 
NAME (Typ 


as oe Los Mas 


they. 12 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 
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= 283 SO eu | geve rise to immediate couse 
#S25 za (©), steting the underlying £ PVETO 
pe eee —s couse lest. (e) P ha 
z Sota lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Biase Ole - OR 
Ose CANS lol ves []_ No Df 
wget ss g — SA = 
4osss = | 20e. ACCIDpeT WAS UNDERLYING [1 | 20b/DESCRIBE HOW INJURYOCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& real ae | OF CONTRIBUTING [} CAUSE OF DEATH 
pests G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OES 3 Ey = |Goc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 208, (City or town) (County) {Stete) 
By es = g (sur eae While __ Not While factory, street, office bldg., etc.) | 
GO = ot work et work 1 
a awe = p.m. 19 H 
oa 
HeOss certify that (I} (this hospital) attended the decease: fron) =. 19 at (F) (we) last 
a oz ra 
e895 2 saw the deceased alive o 3 .& that death occured aL. M, from the causes arid on the date stated above. 
mos 22e, SIGNATURE a” i 22. DATE 
Res Ss ATTENDING AFF gicneo 
ahi wp. [PS °C] Oikecron [ews 3/25/6 
q Se | Des PHYSICIAN'S ar a a = 72d. ADDRESS 
Weass NAME. (Type) e 
> al ae . Gerald 0. Palmer, li.D. |S. Main St., Bel Air, Maryland _ 
ees Pos 230, BURIAL, Remon 23b. DATE THEREOF 23c. NAME OF CEMEPERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specify 
eae 
gvgus urial |3/26/1962 |Bel Air Memoriel Gardens Bel Air, Harf. Co.,Md. 
& Z 
, REGISTRAR’S SIGNATURE 
vr ANS (4) 24 FUNERAL DIRECTOR’S SIGNATURE w/ Broaaws' Williams | 25 RCD sv RecistRaR | 256. 4 
15m 9/6 ‘a & MAR 2 7 '62 Chidtua &, 


Ww. ste 
= Rel Aix My aryl end cA. DATE 
Ses|egh Lo, Foster) . 


Se 
y 


icate should be executed within 24 hours after death. If any 


TO 4... &.. EXAMINER: This ce 


4 
z 
5 
° 
5 
o 
2 
z 
@ 
= 
2 
2 


- 
5 
5 
2 
2 
s, 
a 
o 
< 
ca) 
Es 
N 
a] 
e 
& 
3 
& 
8 
a 
As 
frat 
3 
a 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ing’ 


please execute the certificate, writing the word “pend! 


may 


long with form PM3. Page 5 


ice al 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


VS. AISME 
5M 9/6D 


ter death. 


rs 


it within 72 


or its designated agent, prior to burial, cremation, or removal, and in any even 


- MARYLAND STATE DEPARTMENT OF HEALTH ' 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 $0. _MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{ }< 5 Z 
2. USUAL RESIDENCE (Whore decoasad livad, If inslitulion: Resiéel oe ‘peion) 


a, STATE Ma. b. COUNTY o 


MARYLAND 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and ee nearest town) 


Balto. Ayvet-4# 


. IS RESIDENCE 
ON A FARM? 


loves [_] NO 


write RURAL en ives eorest fee 


d. NAME OF, HOSPISAL OR INSTITUTION {if not In hospitel, give street address) d. STREET Al 


4807 
3. NAME OF rete ty Middle fA aS lel 


arkway, Be Balto.29,Md 


Month Day Year | 


f, Me utae mM” esi DEATH i) as 6B 


DECEASED 
ie aan qeorg ev 
7. al NEVER MARRIED [-] | 8- DATE 9 AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


& am p RACE IF UN 
V wioowe [] _pivorceo [] |Janel0,1913 see Tea 


lgsy bisthday) 
10a. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. eee (Stete or foreign country) 
done during most of working life, even if retired) Ma 
e 


|Ass't Foreman,Kane Warehouse Co. Pe ae 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Ud@ =---------- eee 
ARMED FORCES? 


w--------<Montgomery 
Tied bp aeanican) | Wi abate umier dato cnet eo iir¥°H8ion Montgomery ““™ 
le Lis9) : - 4807 WestParkway,Balto.29,Md. 
-AUSE OF DEATH [Enter only one cause per line for (e), (b), end (ce). 


(Yes, no, or unkown) | {Ifyasg 
3 x ONSET AND DEATH 


* INTERVAL BETWEEN. 
PP et RCE oly Groen 9 Uae wruilor vic ie 
¢ ihe Traumediown | dikiediied 


Conditions, if eny, which (b) 
geve rise to immediete couse 

{a), steting tha underlying (DUE TO | 
cause lest. te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART Ie] 19, WAS AUTOPSY 
eee SAT, PERFORMED? 


ct 


Min, 


j 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert { or Part Il of item 18.) 


at anide ethic. 


= _ ah , 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm,» 20/. (Clty or lown) (County) (Sere) 
While _Not While ory, real, office bldg., ote.) | co : ar 
at work ef work +H ' 


‘2De. EXTERNAL CAUSE WAS. 
PRIMARY i] or CONTRIBUTING [] 
CAUSE OF DEATH, 


2De. TIME OF INJURY Month, Dey, Year 
Hour a.m."Jam ‘git oY 


p.m, ! 
21, 1 certify that | took =n of the remains described above, held an Autopsy LX, Inspection ia); Inquiry im} and in my opinion 


death resulted from: Natural causes o Accident [x Suicide fl Homicide ey Undetermined manner Oo 


R Q CHIEF MEDICAL EXAMINER [“] 4 

x 
ACTUAL < j ladipehe ER rl DATE 
SIGNATURE iN Pare Y map, ASSISTANT MEDICAL EXAMIN' iT fe 


MEDICAL CERTIFICATION 


DEP! ER “1 Vs 
EXAMINER'S EPUTY MEDICAL EXAMIN' 


NAME (Type) _ Address (Street, cit 


4 - rs (Street, town, or county) . 
220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country] (Stete) 
REMOVAL (Specify) 


3/28/62 Hol — Balt 
jurial / / why Retery Conty at oss 


24a, “REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. 


Witzke F.D,4101 Edmondson Ave. 


UMAR 27°62 | Cunitun fo Aime 


hi . 2 7 
i ‘ 
< . 
Ze @ 
. % ° _ OR ' 
; @ 
v 
t a $ 
o? 0 at 
* eDK iO =) 
m1 2 
r eo 
i i® Be 
t % e aes 2 
4 " : 
. J . a Lat" 
5 it ~ ae 
. V v . . hovs 


—- 


24 hours after 


Then please remove carbon.papers, Pages 1 and 2 should 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral:~ 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


3 should be detached for use as the burial-transit permit. 


4 


director, page 
be filed with the 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0329] _ CERTIFICATE OF DEATH, O8285 


1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived, If institution: Residence befora pdmisalony 


pieseh UN 0. STATE b. COUNTY 
__ Sarford ' MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 4 
Rural- Street _|15 years LK Rural - Street. ag _- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d, STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
| U.S. Route #1 U.S. Route #2 ves [] No BX 
3. NAME OF First “Middie “Last . DATE. Month ‘Dey —Yeer 
DECEASED OF 
Sora MARY AGNES MONTGOMERY pd emereh . 16. 19 62 
5. SEX ]6. COLOR OR RACE) 7, MARRIED fz] NEVER MARRIED [_} | 8» DATE OF BIRTH 9. AGE (In yoers {IF UNDER] YEAR] IF UNDER 24 HRS. 
BR 1 Whit lest birthdey) wee Deys | Hours Min. 
emale e wows [] _ovorcio[]| April 2,1888_ 2fB/ ¥13. 4 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR “i 11. BIRTHPLACE (County & Stete, of foreign country) 


Housewife \ Vermont USA 
13, FATHER’S NAME d "| 14. MOTHER'S MAIDEN NAME = % 
| 
William Williams Mary Welsh 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “roan 4 Address a Ls 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


No_.. Frank Montgomery, Street, Md. _ 
‘IB. CAUSE OP DEATH [Enter only one causa per line for (e), (b), end (c).] 4 . “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


b. + care CAUSE (e) Cae NAR _ _Myrembesi 5. — 4 S13 AR aoe 
re Fe 7 DUE TO . 
Conditions, if any, tal (b) Ge. ne ral ac Severe ARteaioseleack t | a 


geve rise to immediale cause 
DUE TO. 


pt ie ioe ats * Cardiovasenlaa disease 1 ye. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cc CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
‘O! 


jvs O no EY 


20°. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
Hour a.m. While Not While 
ee 9 jat work [_] at work 


certify that (I) (this tC. 2!) oe the deceased fro! 


2c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) F 


MEDICAL CERTIFICATION 


to. that (I) @we) last 


1962.., and that death occured afm, from the causes and on the date stated above. 
22b, DATE 


bO — | geo Mo Mee Se 


22d. “ADDRESS : 
aout pte rt A) a 
23d. LOCATION (City, fown or county) 
Delta, Penna. 
25b. REGISTRAR'S SIGNATURE 
Chinn & ie 


2 
saw the deceased alive on.. 
“Eb. SIGNATURE 
= iis 
A Edens $ 
AM! S 
"dus jai wd bn] Aen) Sati 


23a. BURIAL, CREMATION, eC DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Mt. Nebo 


Buri 
‘OR’§ SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR 
ive Cn Delta, Sas sa MAR 2 0 '62 


4 u 
ne 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne CERTIFICATE OF DEATH neg dit NO B2RE 


at 


<= ve 
% 2 V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmintion) 
2 Caled a. °. b. COUNTY 
sac: Harford Canrane Maryland Harford 
= re) 8 b. pear (lt Stee Pe os limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporole limits, write RURAL and give nearest town) 
g 5 ‘and give nearest town] : E 
3. §2 Rural Bel Air 4 mos. Rural Pylesville 
2 e ne d. NAME OF HOSPITAL (If not in hospitol, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
3 i¢ OR pees ac ol | on Fey 
larfor onvel., Home YES 32) NO 
5 2 b 
2 
5 3. NAME OF First ide 4. DATE 
E ee ol ee ist a le Ah lost { ps re ; Day Year 
3 {Type or prin) = 4 2 rae we sS ez DEATH 
Qa 
i} 
2 


5. SEX 6. COLOR OR RACE }7. B, DATE OF BIRTH 9. AGE (| 
F -OLO! ate MARRIED [[] NEVER MARRIED [3] Range ee 
wipoweD [} oworceD [J | 3-28-1886 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housekeeper own home Harford Co. Md. USA 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 
4 James F, Neal Elia Bicknel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, 0¢ unknown) (it yes, give war or dates of service) 
No None Mrs. Henry Kimmelman Erlemrdtlis RD#/1,Md. 


18, CAUSE OF DEATH [Enter only one cause per line 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


HAD ./ DUE TO 
8, if any, which tw 


Ro rite to immediate 
cause (0), stoting the under. (| CUETO 


(a). (b), ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 


tying cause last. (0. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No BY 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. eee OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a. 9. While Not mailer factory, street, office bldg., etc.) ! H 
p.m. lot work [J at work H 


21. | certify that | attended the deceased from.__.=7__—~ StaleM Se. Wee 3 —) Z__., WA Zswét | last saw the deceased 
alive on_- Fee AU ee, 126 2, and that death occurred W729 2_M, from the causes and an the date stated above. 


sen orgbe Sua Sel or ew ee 


I oF attending physician. 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled + 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 
hospi 


@ 


page 3 should be detached far use os the burial-transit permit. Then please remave carbon papers. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


Py fol Eee, SR EEE, 
5 Be ia 
4 REAL tech 
:8 art ere Ge Ba 
Se To. BURIAL mais oe ib. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ] 
272 Fee 2262 3 BefesviiTe “uETBHe Co. jet 
2 Q ~ ) 23. FUNERAL DIREC 'S SIG p "ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

¥3 A154) NN Lund Stewartstown,Pa. pate MAR 2 2 '62 Clthig Lacs 


«@ 


"AL EXAMINER: This certificate should be 


TO | M 


Is Necessary, 


ecuted within 24 hours after death. If any o& 


1 


OR STATE 
HEALTH DEPT. 


lealth, 


gur files. 


ithin 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Bet 


‘of its designated agent, prior to burial, cremation, or removal, and in any 


YS, ATISME 


SM 9/60 


Q 


02293 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF ee: 


1. PLACE OF DEATH 
a. COUNTY 


o. STATE 


MARYLAND 


b. COUNTY 


13, FATHER’S NAME 


Semes Role ecr Paks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetes ofservice) 


b. CITY OR TOWN {if outsidd corporete 
"Bee RURAL end A n exe tow, 


mits, 


Wwe ol) 


@ neeres! town) 


LENGTH OF STAY IN1b ||. CIT TOWN (If outsidn corporate hag: RURAL and 9) 
1G Years y4 Ise A eL. Rusch 


Sal 


14. MOTHER'S MAIDEN NAME 


Pomel whee, E 2.44, ‘AU OR Coe UTION ee y) tn hospitel, give street eddress) d, STREET ADDRESS ‘a. IS RESIDENCE 
< ON A FARM? 
OF ae ee 
3. phe OF rok 7 “Middle r a Month ~ 
e 

Bede ta é a] €; si Vi Meo Py treet ha ch / > 19 By. 

PS aSERe ia 6, COLOR OP RACE 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIR 9. AGE (In yeors {IF UNDER TAEAR| IF UNDER 24 HRS. 
las} birthdey) [ag Deys | Hours | Min. 
WIDOWED ovorceo [] | Ockiver 24, eal yrs. 
T0a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BiRTFPLAGE {Siete or foreign country) 12. Fes ‘OF WHAT COUNTRY? 
done during most of working life, even if relired) G pe. Css, 
TEmaAn ovEruenettCiy, Servi Vv Trait SS: \. 


(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO... 


Al\2-18-878} 


Conditions, if eny, al 
geve rise to imme: 
(a), steting the ui 
cause last, 


se 
ying 


DUE TO 


(e) 


/ | 18, CAUSE OF DEATH [Enter only one cause per lino for (0), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


) 3 Of CAUSE (e)__ 
e DUE TO 


17. INFORMANT 


_ ifs, Yomer © Pabciek. 


— 


ee 


Gelade 


Address RED Z \ Qox Ge 


dais: how, Mate pod 
sa) | INTERVAL BETWEEN 


ONSET AND DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Hour a.m. 


MEDICAL CERTIFICATION 


2 


2De. TIME OF INJURY — Month, Dey, Year 


While 
work 


19 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


‘Not Whil 
et w 


Oo 


death resulted from: Natural causes re ( Accident oO Suicide (ia 


nCrune wrwtu e falter 
SIGNATURE 


REMOVAL (Specify) 


3. FUNERAL DIRECTOR 
Seco ste, 


“Ructal Werch 201962 


22¢. 


I certify that | took charge of the remains described above, held an Autopsy ic] Inspection 


factory, street, office bldg., etc.) | 


i 


Homicide ia Undeter 


CHIEF MEDICAL EXAMINER fe] 
o. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER Bg 


NAME OF CEMETERY OR CREMATORY 


Somherss Cemetery 


waa’ Ge walof © FQ Ly @ 91) san ts 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


ity, 1 


22d, LOCATION (City, town, or country) 


19. WAS AUTOPSY 
PERFORMED’ 
ves [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert |or Pari ll of item 1B.) zZ “ 
20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) (County) (Siete) 


Inquiry and in my opinion 


ined pes “1 ae 


mn, or county) 9 wi f % QR 


Wo, Orondw 
“be Bir, mw 


ae Buon? am 


<oore 


24e. 


DATE 


Wan, Verr(erd Co-, Manfred 
REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 21 "62 


Chithua £ Pesan 


Smeyh WO, Poste 


4@ 


uld 


24 hours after 
in by the funeral 


s that the death certificate be exec 
‘CTOR: After this certificate has been signed by the attending physician and completely filled i 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: The law requi 


L 


AL, 
1° 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as 


TO HO: 
death: 
TO FUN 


VR AIS (4) 
15M 7/61 


~ 
— 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3294 CERTIFICATE OF DEATH 03288 


nce before edmission} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 


eco . UY, b. COUNTY os t 
HAR FORD MARYLAND “ i) Fad KF CR) 
b. CITY OR TOWN it ouside cororaa ini ¢. LENGTH OF STAY IN 1b <. cy LY Mat (Autside Gnd. Timits, write RURAL tb give nearest town) 
write end give nearest town! ‘ 
LE SZ CLEACE ADAYS Pikes wor de Chick 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street #ddress) i d. STREET ADDRESS. 


Haproes Mémnogidl 2 MW. _Lashingtor 


Se ae 
we nop 

DECEASED ye Middle : oA. + DRTE 

Re Kose ye ce | tm Mpecp jo vba 


3. SEX 6: COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8» DATESOF siRy 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 


nile WA hE Vida lea Bad hs a 


(betes | 


‘get ie pivorcto [] 
ie USUAL OCCUPATION (Give kind of work} 30b. KIMD OF BUSINESS OR INDUSTRY4 11, BJATHPLACE (County & ve or pees) = CITIZEN OF WHAT COUNTRY? 


ring most of working |i ‘an if retired) 
a ae, 
(se Wf Lagsylugni “Yes fr 


14, Mi ee LAPS 
MAS DECEASED G RIN U.S, ARMED FORCES? ae me SOCIAL SECURITY NO. 


¥ 17. ead Fie whee dress 
no, or unkown) | (Ifyasgive warordatasofservica) 
5 1 ona ihe, Tenier only one cause Mabeesreta for (a), (b), and (c).] Pee Ne, 


Ny E DEATH 
PART |. DEATH WAS CAUSED BY, 
F IMMEDIATE CAUSE (2) CP ening pat oe 


: Og, CS EDs aay te 
/ DUE TO 
Conditions, if any, ici AGE Ce 


gave rise to immediete cause 
DUE TO 
cause last, (e <= 


(a), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a)| 19. WAS AU’ 


19. WAS AUTOPSY 
6 Lrvkedinnle olf teen, Caeg quel eC, ) 


PERFORMED? 
ves [] no Py 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While __Not While 
at work ‘et work 


20c. TIME OF INJURY Month, Dey, Year 


Hour e¢.m. 


MEDICAL CERTIFICATION 


p.m, 9 
2. 1 certify that {I} (this hospital) attendef the deceased from......%. 0, ott Wy / 
and that death Siered ann i ‘ime he causes and on the date stated above, 


saw the ma alive on. 


Cpe Nees ATTENDING STAFF eS ee ft Crone 
, Gus a Ce ad ye 2 mp, | PHYS. oO BiReCTOR, OO Pays. er 4 Mi ae 2 
22c. PHYSICIAN'S Parry 2d. ADDRESS 

anny WY SR EOL EIT Gok 3. bbnisn, Ave. Hay raofe Ge 


]23b. DATE THERE OF CEMETERY 


Pee Scan ey pier 


DIRECTOR'S SIGN, ae Ao 


23d. LO; Lp, (City, town or county) , Z 7 i 


25b. Poe Ss SIGNATURE 


ZA 
25a, REC'D BY REGISTRAR 
pate MAR 1 6 '62 


ee 


«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Para a ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03289 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institutlgn: is before adynissio 
@. COUNTY - @, STATE Wel b. COUNTY Cet 
MARYLAND 
b OR TOWN (if outside porate limits, Wits Pee, OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
_ write RURAL end give neerest hieae 5 
bes hat de. = O1x ae 
e 


Fin OF ont deen ei p nie (if not in hospital, give Sd Ja ss) d. STREET ADDRESS . 1S RESIDENCE 


ie 24 4 ONA dit 
bem. a EOF PL et Last the a Le ‘Dey “tire BS. 
{Type or print) WA Ls VA ee ea a ers 2 Ke 


1 


OR STAT 
ALTH | =e 


hs necessary, 


Bam A arc JO 19 6 


san Stk 6. “cot OR RACE) 7, MARRIED [RX] NEVER MARRIED [ ] “8. DATE OG ma |9. AGE we IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min. 
_M widowed [_] Divorce [_] 2- Al en 79 OF yrs. | ‘ | : 
“Wa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINfSS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN QF WHaAy COUNTRY? 
dopaed pri t of working life, even if retired) a V; 7 A < 
4 LE Soqgt fare Virginia oo Yas 


ithin 72 hours after death, 


14, MOPHER’S MAIDEN NAME 


Jay son Ra Kes Lueviee Welt 


Si 4. ECEASED EVER IN U.S, ARMED FORCES? | 16. 28 SECURITY NO.| 17. INFORMANT Address 


5, “wo” {Ifyes givewarordatesofservice} 3AY-S374 Mes. Ce ss’ ‘2 ie Ke é Cemode hy , Md. 


18. CAUBE OF DEATH [Enter only one couse per line for (e), (b), end (e).] Teor ‘BETWEEN 
PART |. DEATH WAS CAUSED BY ees (eee eae Re ry ae DEATH 
) IMMEDIATE CAUSE (e)_ F A =: AVdea on oh A> terre a ia 
QW LB wero 


Conditions, if eny, which {b) 
gave tise to immediete couse 
(e), steting the underlying 


DUE TO 


(e) 3 — = ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


19, WAS AUTOPSY 
PERFORMED? 


Yes O no 7} 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. ates nature of injury in Pert | or Part I of item 1B.) 
PRIMARY §% or CONTRIBUTING [J 


Eero Strachey AUS {earn 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED & 20c, PLACE OF INJURY (Home, farm, {City ew 
While __Not wil W735 , street, office bldg., etc.) | >I 2 

06 et work [XJ ot work [] bs 


certify that I took charge of the remains described |W held an Autopsy [_], Inspection a Inquiry 
death resulted from; Natural causes ua: Accident i Suicide fet Homicide ifta)! Undetermined manner oO 


CHIEF MEDICAL EXAMINER BofA oe nd ‘ 
posites 28 desl é rt ee ASSISTANT MEDICAL EXAMINER [—] 7 DATE SIGNED 
SIGNATURI y, > _ei 
4 > DEPUTY MEDICAL EXAMINER 
womens Ces! © Pyim ey: ‘a Fr/o-b2 


Address (Street, city, town, or county) 
220, BURIAL, Svat |. ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — ~~ | 22d. LOCATION (City, town, or country) (State) 
REMOVAL is 3: fe oa 


|Beeria peng Cem, | Copowinge Md. 


‘AL DIRECTOR ADDRESS Zaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME tL M, d, 
5M 9/60 \amen Coun F4 Yl Rising San! 


~ (Stele) 
+) 
tt 


(County) 


MEDICAL CERTIFICATION. 


and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If anys 


@ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ia 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


@ 


of its designated agent, prior to burial, cremation, or removal, and in any event 


TO DE’ 


pare MARY3 "621 Coutts Sf Hinge 


“a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dest of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03290 


1 


OR STATE 


HEALTH DEPT. |. etace oF peare 2, USUAL RESIDENCE (Where deceosed lived, If institution; Residence before edmission) 
S82 @. COUNTY 2. STATE b. COUNTY 
Ges Alar: MARYLAND Md, : Harford. 
2° Ee b. CITY ORT ford corporate limits, ©. LENGTH OF STAY IN tb q TV OR TOWN Tif oulids eorporeie limita wilte RURAL AG ake seared lawn) 
gsi write RURAL end give neerest town) a, 
2 H ; 
— ‘wre. _G: eS 
S nla wres dec Graton {if net In hospiiel, give street eddress] aon eae: raee | o. Is RESIDENCE 
ON A FARM 
____Harford_ Memorial Hospital. ee Swann Harbor Dell. ves [7] Nog 


NAME OF Middle | 4 BATE ~ Month “Dey ‘Yeer 


with the State Boar. 


p 
[3 
5 DECEASED . i 
on (Type or print) G De P laid laa IR e h re al SenrH ! 19 
= ~ [6 COLOR OR RACE] 7, aRRIED [DINEveR MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors Darren 1F UNDER 
3 test birthdey) |Months| Deys | Hours | Min, 
5 WIDOWED Divorced |] AD: rs 1902 t yes. 
e 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY js a (Stete or foreign coun 7) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
3 Nurse's Aid _ Hospital Penna. , — U.S.A., 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Pa 
7 F John F. Smith Emma Hoover 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 7 : ‘Address 7, = 
(Yes, no, or unkown) | (If yes give weror detesofservice) 
no 162-10-1723 | Wilbur E. Shue Havre de Grace Maryland. 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] oF INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAusE le) Laceration hepatic artery == |= ee = 


i 
j - DUE TO 
Conditions, if any, which )__ Pargma 
geve rise fo immediete cause 
(e}, stoling the underlying ~ CUETO 
cause lest. te), 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directo: fase 


sf Medical Examiner’s Office along with form PM3. Page 5 may be retained for your. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
_ oe — PERFORMED? 
od e 
5 3 YES xl no [4] 
2 © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) n 
2 & PRIMARY or CONTRIBUTING [] 
ce G | CAUsE Qe DEATH. 
2 2 t+_known — - ——— 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
8 Hour .m, While __Not While factory, street, office bldg., ete.) | 
3 orn 9 et work [] et work [ ] 
21. I certify that | took charge of the remains described above, held an Autopsy a! Inspection bay Inquiry ie3 and in my opinion 
death resulted from: Natural causes oO Accident ‘Ea Suicide [J [e): Homicide Ge Undetermined manner Oo 


(abtor oe. CHIEF MEDICAL EXAMINER [—] 
ACTUAL CO A’ 5 
serum Yorn hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fp] Bel Air, Md, 


Address (Street, city, town, or county) — = 
TORY =a! “l9nb2 “GStete} 


24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


paTMAR 23 '62 Onthng Lf SGae 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


EXAMINER'S 


ne Geet ad Cok figs Rae ‘OF CEMETERY OR Ch 


* REMOVAL (Specify) 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, wri 


or its desi 


m | 2e.. EXAMINER: This certificate should be executed 


ADDRESS 


| Howar Ke Me iaiess & Son, Abingdon,N Maryland. 


< 
Pa 
5 
a 
ES 


5M 9/60 


1 death. Poge 4 


The low requires that the death certificote be executed within 24 


hospital or attending physi q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral direct 


IDING PHYSICIAN 


JOR 
ed 


TO HOSPI 
may be + 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


page 3 shauld be detached far use as the burial-transit permit. 


in 72 haurs after death. 


the registrar prior to burial, cremation, ar remaval, and in any event wi! 


T) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Nn2999 CERTIFICATE OF DEATH ae ae 
Z eg. Dist. Ni 
1. PLACE OF DEATH 2. USUAL R OO, aes deceosed lived. If institution: Residence before odmission) 
°. a b. COUNTY 
Laerkord MARYLAND { ble have 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib e CITY Lu TOWN ne side corporote limits, write RURAL ond give nearest town) 
BURAL-gnd give neotest ua fe? x 
Se 30 mins. Rocks 
d. cane F HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM?. 
yes] NOLL 
3. NAME OF i 4. 
Pea + ; First Middle _ DATE Month Doy Yeor 
Keser pent Stillie Carroll Rice create = March 235 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours| Min. 
lale Colore ad WIDOWED [] Divorced [) M 6 » 1891 yrs. 


100. me OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


abore Farm Rocks, Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Ri Laura Sands 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

J¥es, ne, or unknown) (If yen, give war or dates of service) “ 4 

No — g17-18-2 Mrs. Creola Rice Rocks, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] CREA eee 
PART 1. DEATH WAS CAI Y: 

- ere ict Cerebro - Varcuhor Accs deaf mechote. 
a = DUE TO 


Conditions, if ony, which oo Meyperteneiie Cteny: scbrctic. Gardigposcubar Dieraax Years . 


gove rise to immediote 
couse (o}, stoting the under. ( CUE 10 


lying couse lost. © 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
e 
5 non ves []_NO 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ve wv E 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) fi 
g pm, MOME 19 or work [J ot work WOVE ' AONE 
21. | certify that | eV, a the deceosed from_______ 3/9, Wez., to__ Pre sasct_., 19.__,thot | lost sow the deceased 
alivetont Sei as yee es td 2 __, and thot death occurred at 22 PM, from the couses and an the date stated above. 
bets ADDRESS (Street, Wh ‘or town, stote) 3 ATE SIGNED 
actu. tts. 
SIGNATURE z, M.D, Narre; sville._ [Nh BA ieee ardiaucl [23 [E2z~ 


mageuns \/ James # eae ww [ite mo. ~ Sorrel. 


‘®o. BURIAL, CREMATION, | 22b. DATE THEREOF [fz NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count (Stote} 
6 


REMOVAL (Specify) 


B a Si. James Me ist Rocks Vv 
i rs JERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. een ye 
- hs « 
be! g Mirtle, Ud |» ATEBAR 2 7 '62 Otten 
ts x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03292 


— 


Ba os 
5 82 = ———— — ~ 
os s 3 t, PERE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 p: STATE b. COUNTY 
Oe H ‘< M : 
5 gag arford manviann | Maryland ___“arford 
eS I : b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsi corporata limits, write RURAL and give nearast town) 
~~ FES write RURAL and give neerast town) u 
Scr Cardiff 3 months _ s Yardiff ae 
— 3 73 oO d, NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street eddress) d. STREET ADDRESS 1» 1S RESIDENCE 
ee I ON A FARM? 
es: rr ; a ves [] NOE] 
oS a 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
on Tied on | OF 
2 5 - 
ee mooi ELLEN _JANE __ ROBERTS _| "March 12, 
§ 5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR i D 
ry 1 Whit lest birthdey) se “Deys | Hours Min. 
emale e wipowep Ey DIVORCED G October ae 1881 ' 80 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


= “Housewire — ls = el 2 Cardiff, Mad. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Parry Carrie Stull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give werordetesof service) 
Miss June Farry, Cardiff, Md. _ 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for Sa ty {b), and (c).). INTERVAL BETWEEN 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


16. SOCIAL SECURITY NO. | 


hat the death certificate be exe 


CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


=e 

S 
ey PART L, DEATH WAS CAUSED BY: Sapeer ANOIBENTH 
53 IMMEDIATE CAUSE (e)_ od — Nero "Ez : 
35 > 3 = 
ea DUE TO 
22 Conditions, if eny, which (b)_ zee lant ans Relernr : - an 
oe gave rise to Immediate ceuse 
£2 {e}, steting the undarlying DUE TO 

na causa last. re) = s 
z 2 A(z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 

3 Q |2 a PERFORMED? 
sis 3 yes [] NO RN 
hey = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ = “= 
B 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a =. Fs. a! 

Lory § | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {Stete) 
fx Fy tHGuth asm While __Not While faciory, street, office bldg., atc.) | 
B2 F hos 9 at work [] et work | 
wt 
rs} 2 
< 


certify that (I) (this hogpilal) atiended the deceased from. [H9. ae that (I) (we) last 
Anas O19 and that death occured “bP from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, wil 


ATTENDING, STAFF Bee siowe 
i} 
G DIRECTOR C1 Pays. [ 8-14-62 
x 2, q i 22d. AAOHESS 
a » efesiah A i ae Ce 
34s 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. t “NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c REMOVAL _{Specity) ay) 
020 iar.15 ee Slate Ridge Cardiff, Mat 
Bee 4 ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 
VR AIS (4) 6 '62 Onktun £. 
1M 9160 na, Delta, Penna. _|oanMAR1 eed 


a @ 


TY 


STATE 


03299 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


HEALTH DEPT. | 7. 


23 
a 
2 


PLACE OF DEATH 
a. COUNTY 


O. 


MARYLAND 


an USUAL] RESIDENCE (Where dacaased livad, If Institution, Rasidance bafora 
N 


a. STATE 7 l b. COUNTY 


b. CIT 
writa RURAL and Mi naarest town) 


R TOWN ft outside corporate limits, 


is necessary, 


© 
a 
9 
ri 
re 
eo 
G 
£ 


] ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOW) 


Fe feos. FH R 
cfepad Keo: eet fed 
DECEASED "Ch a q- 


{Typa or print) 
|6. COLOR OR RACE 


> 


STITUTION ite a at not in hospital, giva straet address) 


Sek Uwe 


a 
f outside corpagete limits, write RURAL and give nasrest town) 
4 
DAS —T~ 01K 


5. SEX 


WIDOWED [—] 


Toa. USUAL OCCUPATION (Giva kind of work 
done poreu aut of earns lifa, avan if retirad) 


72 hours after death. 


7. MARRIED [Al NEVER MARRIED [_] 


pivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


U.S.V.Hospital 


d. STREET ADDRESS . IS RESIDENCE 
1 ON A FARM? 
a Die ) yes [] No NOK] 
Last ce ~ Month Day Yaar 
DEATH ben Mach 7. 19 é2 
8. DATE OF “ 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
6 se bi weriha ies Days | Hours | Min, 
oe “_ ies 


11, BIR STATE (Stata or foreign ewe 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


William 


2 Pages 1, 2, and 3 to the funeral 


a 
5 
3 
ES 
. 
2 
Sed 
Q 
= 
24 
o 
2 
> 
a 
‘3 
in 
o 
a 
i 
a 
3 
= 
a 


24 hours after death. If an 


Schuette 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (IF 


Yes 


| 16. SOCIAL SECURITY NO, 


for! 


liyawargr dates of sarvica) 
wee” 15-34-6756 Dorothy B 


Germany USA 

14. MOTHER'S MAIDENNAME a ° 
Maria Sagel 
17, INFORMANT - Address , 


Rural. 


18. CAUSE OF DEATH [Enier only one causo per lina tor (8), (b), and (¢).] 
PART I, DEATH WAS CAUSED BY: (Z 


along wi 


-schuette,Port Deposit ,Md,. 


INTERVAL BETWEEN 
meee R le AbrrhS— 


ONSET AND DEATH 


pencil in Item 18. 


IMMEDIATE CAUSE 
te wa 4 (2) 
ae oD DUE TO 
Conditions, if any, which (a 
gave rise to immadiata causa 
DUE TO 


(a), stating tha underlying 
caus 


(c), 


PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


vs C) oO 


death resulled from: Natural causes i) Accident 


‘CAL EXAMINER: This certificate should be executed wi 


@ 


21. 1 Certify thet | look charge of Jhe remains described above, held an Autopsy im 


i int Undetermined_manner yen 
wa MEDICAL EXAMINER [_] 
‘4 pabon ASSISTANT MEDICAL EXAMINER 


Zz 

1} Q 
= 
3 
& | 20s. EXTERNAL CAUSE WAS _ a DESCRIBE a INJURY OCCURED. (Entor natura of injury In Pact J or Part I of itam 18.) 
& | PRIMARY) or CONTRIBUTING [] 
& | CAUSE OF DEATH. eee aoe - 
3 
3% | 20. TIME OF INJURY Month, Day, A . INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, 
3 Hour a.m. CH hile _ Not Whila factgry, street, pifice bldg., 2} 
2 - 19 at work [_] at work [] Ld, 


20f. (City or ou x 
MV, 
Inquiry Oo 


Inspection and in my opinion 


Homicide nal’ 


Suicide [7], 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ADDRESS 
2: ed eraosd'ylonporsyesiie Ma. 


rel SIGNATURE _| ay 4 SIGNED 
3 UTY MEDICAL EXAMINER 
2 EXAMINER'S é a 
ev FS NAME [Typa) Ce ag 2d ¢ Py { rat ie ) 4) yb city, town, or county) a 
R 3 BURIAL, CREE 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) State) 
city] 
os 3-12-1962 Asbury Cemetery Port Deposit ,Md.Rural 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 1 3 “62 Clow J Mesa 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SEG 


03300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ; Ul ESIDE! iS Seconsst EUGU, It Inatitution: Residence bafors edmission) 
e. COUNTY a, STATE b. COUNTY a“ 


‘ORD MARYLAND 
fact ar ABST AND nae como PALTAMORE a give neerest town) 


b. CITY OR TOWN {if oulside corporete limits, T ¢. LENGTH OF STAY IN Ib 
EV 


write RURAL and give nearest town) 


iy HAVRE DE GRACE me = = 
3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) J, STREET ADDRESS a. IS RESIDENCE 
r & sy A OL 
83 __HARFORD MEMORTAL HOSPITAL ee s = ca i i 
~S € 3, NAME OF First Middle 1412 KEN TROAR- ‘Month Dey “Yeer 
ar 3 DECEASED OF 
== i DEATH 
ve & 3 i a vt 6. COLOR LTAS DOD R ry =x PORE. 19. AGE {i 2 IF UNDER 1 3 IF ia 
=~ 1 ie 5 I 4 . 4 5 
3 2 8 7. MARRIED P] NEVER MARRIED |, = Raney: Pier) Be oe | a 
) ‘ 
e 5 3 Male | White | winowep Oo DivoRcED [_| Aug. 29 1.923.. ys. 7 
L2qQVve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI 2 ETT HY ete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy g done during most of working life, even if retired) I 
53 a So Fe _| Iron Mountain , Md. | U.S.A. 
2 2 oa 13. FARCE AGE Station operator 14, MOTHER'S MAIDEN NAME 
x Fy 
BES Alonza Snider _ i Ida Evans _ 
oO IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
os (Yes, no, or unkown) | (Ifyasgivewar ordatesofservice) 
Fe none Hilda L. Snider,1412 Kent Road 
= —— ~ ee 
a 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] eee BETWEEN 
ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) _ Aspiration of blood ae ae a ae 
G 6 Z PX DUE TO 
Conditions, if any, which gunshot wounds of head and neck _ 


gave risa to immediete ceuse 
steting tha undarlying 
cause lest. 


DUE TO 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
walk RFORMED? 
YES No [5] 


20a. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY KX) or CONTRIBUTING [1] 


“@RAISE-OF DEATH. 


Shot in armed robbery at Savon Gas Station » Joppa, Md. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) 
While Not While 


fectory, street, office bldg., etc.) | 
TOG TAMe 3a) 62 let work] st wort [] 
21. I certify that | took charge of the remains described above, held an Autopsy [xd Inspection L Inquiry tet and in my opinion 


Gas Station | Joppa Balto. Maryland 
death resulted from: Natural causes (=) Accident im} Suicide | Homicide fe], Undetermined manner iE] 


CHIEF MEDICAL EXAMINER x 
ACTUAL -— ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE - = M.D. 


DEPUTY MEDICAL EXAMINER & 
EXAMINER'S 


NAME (Tyee) RUSSELL S. FISHER, M.D. RRs edi _ 2-5-62 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF "| 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or cou ~ (State) 
VAG (Specify) 

Berta 3/8/62 Mt.Herman Cemetery Cumberland, Md. 

3, aRteDhECTOR ~ ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

James Scarpelli Funeral Home, Cumberland, Md. |,,jap 7 ’62 Clitheda &, Tawa 


(Stete). 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed wit 


® 


please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO vith 


Z 
VS. AISME 
SM 9/60 


sre. 
4 Cy 
=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
owners RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03295 


1. PLACE OF DEATH Bae 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residanca before namisigyy 


a 
2 
o 

v4 
3 


‘8. COUNTY ae £ = — b. COUNTY 


i MARYLAND eS) ‘ 
b. CITY OR TOWN If euiide torporaf Tins: @. LENGTH OF lage INT “cit “fe TOM" if outside comarate Hniks, write RURAL ond glve nesresi town). 


j oe ren be “Frege Fé. Lore f, Vik hk (Zio 01x ae 


WTAE. OE teat OF I “Kgl ITI if not in hospitel, give eke addr d, STREET ADDRESS. @ IS OL ae 
tase py hae iy Ay hmn MLN 
7 coll 


ON A FARM? 
ves st) NO Bw 
Megat % 
CEASED 
(Type or print) Blened 4. Bye G bya .| | Sears 3 / i 5 wo 
8. DATE OF BIRTH, é 9. AGE {In years j IF UNDER TYE RK IF UNDER 24 HRS. 


5 SEK 6, COLOR OR RACE |7, ARRIED 2] NEVER MARRIED [_] [ 
ey er Deys “Hours 


: lag) bighday) 
“i C_ Wi Vat ES, wiboweD oivorceo[]| july 4 F900 @ iy) yrs. 
100. UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. erg {County & State, or foreign country) 
done during most of working I 
Own Home 


= 
™~ 


ithin 24 hours after 
illed in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


4. MO, e MAIDEN NAME 


13. 


Then please remove carbon papers. Pages 1 a 


e attending physician and comple! 
cremation, or removal, and in any event, within 72 hours afte 


is 


(Ifyesgive werordates of service) 


Hughes (kbar | glerse w+ feng. 
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Wy 4 a ae 


ile BE Udo 


(Yes, no, of unkown) 
No 


219-20-672 


18. CAUSE OF DEATH [Enter only one cause per line for (a), glee: 
fs 


va ofan p. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


j DUE TO 


Conditions, if eny, which 
gave rise to immediete cause 
(e), steting the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY OT RELATED TO THE TERMIN 


The law requires that the death certificate be exe: 


y be retained by the hospital or attending physician. 


= = a 
SEASE ¢ CONDITION yN GIVEN IN PART Vie}| 19. WAS AUTOPS) 


PERFORMED? 


Lx a ae 4 ves [] No Pt 


D. (Enter nature of injury in Pert! or Pert Il of item 18.) 


S 


MEDICAL CERTIFICATION 


] 20b. DESCRIBE HOW INJURY OCC 


20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by th: 


ched for use as the burial-transit permit. 


Health prior to burial, 


200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) | ~~ (County) (State) 
fectory, slree!, office bldg., etc. | yy 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 


R ATTENDING PHYSICIAN: 


5 
<Bs Hour em. While Not Whil 
wee pene 5 fi [etret work 
238 1 certify that (I) (this hegpital) attended the deceased from. hi That (1) (we) last 
ase saw the baal alive « on.. 78 9bZ and that death occured at, , from the causes and on the date staled above. 
B's OYE > > ATTENDING STAFF 2b. SSNED 
2 
oes (A : > Seaaetel. mo. | PHYS. DIRECTOR (noe Jol , es 
bod es 22c. PHYSICIAN'S 22d, ADORE 
Bae wwe (rel Clarence 1. » Mate LM oa eS rec? - 
nek = ea ae DATE THEREOF —'| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Taint town or county) ~ (State) 
(ese cify) 
SOUS Se - 
9%e ar 21-1962 | asbury Cemetery Port Deposit md.Rural 


25a. REC'D BY REGISTRAR 


DATE MAR 21 J CLtkh £ #5, —s— 


25b, REGISTRARS SIGNATURE 


: TUR) ADDRESS 
Fe noid Perryville Ma. 


VR AIS (4) 
1SM 7/61 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2302 CERTIFICATE OF DEATH 03296 


. 
5 
= 3 1. PLACE OF DEAT: 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residencefyotora admission) 
ek besSciad &e e. STATE b. COUNTY 
5 2 TRMTOL MARYLAND YD f- Vel 
2 = B. CITY OR TOWN [if oytside corporate limits, © rol OF STAY IN 1b . cmTY ys TOWN {if outside corporaia limits, wrile RURAL and give neerest town} 
a iy RURAL and gife nearegFown) 
S £52 7/|\@aure ge ad re de (ACE 
£3 é E OFOSPITAL OR INSTITUTION (if not in Bik i give d- ress) é. Lf ORESS @. 1S RESIDENCE 
© ON A FARM? 
676 Adams rs wot} 
. NAME OF : Fi = Middle 4 4. pee Month Day Veron salen 
DECEASED 
(Type or print) an lor eat OL C, df 19 4 ol 
5. SEX 8. DATE REBIRTH ~_|9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 Hi 


Hours | Min. 


We, R RACE) 7, MARRIED [_] NEVER MARRIED [_] if thday) | Months! Days 
Femple, he aN a 


WIDOWED mK DIVORCED oO 
10a, Usui OCCUPATION (Give kingZof work 0b. Kil OF BUSINESS OR INDUSTRY. on THPLACE ( (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
gh ig most of working |fe, if retired} 
aE _ PLL Are 
13, FATHER’S NAME 


3 ; . MOTHER'S MAIDEN NAME U. —. 
4 ZL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INEORMAN! ff, adress yy, a 
(Yas, no, or unkown) | (Ifyesgive warordetesofservice) (ell 
f 5 ee, 


18. CAUSE OF DEATH [Enter only one cause p 


hat the death certificate be exec 


2 A 
3 PART |. DEATH WAS CAUSED BY. 
= 1 IMMEDIATE CAUSE (e)__ y,) pon od Wim An / 
! © & oueto 
Conditions, if eny, which tb) Rant, 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO. 
cause lest, = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


PERFORMED, 
YES Ne} 

206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 208 (City or town) {County) (Stete) 


Hour e.m. While ___Not While factory, street, office bldg.. “vete,) | 
ie 19. ahi (1) (we) last 


9 et work et work 
#. aM, ne the ind on the date stated above, 


After this certificate has been signed by the attending physician and complete’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


MEDICAL CERTIFICATION 


P.m. 


21. | certify that (I) (this hospital) 


tenged ey 2 he from... of 
2. Grand that death” occ 


TTENDING PHYSICIAN: The law requi 


be retained by the hos; 


CTOR: 


A 


saw the deceased alive on... 


22b. DATE 
‘ATTENDIN MED. STAFF SIGNED, 
& a Mp. | PHYS. DirecToR [_] PHYS. [_] 
. . PHYSICIAN'S 22d. ADDAESS 3 ~~ 
NAME (Type) 
O28 DJCREMATION, | 236. THEREOF, | 23c. NAME OE.EMETERY,OR CREMATORY 23d. ary, town op county) {Siete} 
(Specify} 
080 EZ 7/21 thy 3, 
is ‘ 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ~ |DATE MAR 1.6 '62 Thaasaae 


#@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02303 CERTIFICATE OF DEATH 03% 


—* 


13. FATHER'S NAME 14, anne Ss Ts are 


Wilburn &G. Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


No 


Zollie 0. Greer 


17. INFORMANT Address 


(Ifyesgivawarordatesofservice) 


16-01-1660 


Mrs. Oneita EB. Thompson lore st Hil... ua. 
fe} 


18. CAUSE OF DEATH [Eniar only ona cause per line for {e), (b), end (e).). 


&s ez = —_ 
= 33 1, PLACE OF DEATH 3, USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before edmission) 
a5 PASSA e, STATE b. COUNTY 
es i 
3 gn Harford MARYLAND Mds Harford 
£ =5 B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN lf oulside corporate limite, write RURAL end give neared! Town] 
re. Uprel write RURAL and give neeres! town) f 
ee Rural- ¥orest. years. |X ___®ural.- Forest Hi, 
£ ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stréet addrass] d. STREET ADDRESS a. 1s RESIDENCE 
28 
=< é 
3 _ Bailey Road 2 , Bailey Road | vesfe] No L 
Tes 3. NAME OF First — Middle Last F 4. DATE Month Dey ~Yeer 
oB DECEASED OF 
a Repeat Milton He Thompson | DEAT March 10, 1%o2 
§ 5. SEX 6 COLOR OR RACE| 7, MARRIED Bg] NEVER MARRIED [] | 8 DATE “OF BIRTH 9. AGE (In yeors JF UNDERT YEAR| IF UNDER 24 HRS, 
rs] lest birthdey) eo Deys | Hours | Min, 
8 Male White wiooweD [] pivorceD [} Sept. 16, 1903 58 ys. 
2 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, Sapincace “(ounty & Stete, or foreign county) _) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
g Truc. u ee ss eek, eC. USA. 
g 
3 
s 
a 
© 
5 
2 
i= 
= 
o 
a 
= 
2 
= 


te has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


. 1 certify that (I) (this hospita]), attended the deceased from! , that (1) (we) last 
saw the deceased alive on......2/ 8 , and that death occured a2 000 bin the causes has on the date stated above. 


ee ee ATTENDING MED. STAFF 7a SIGNED 
/ Ln - mo. [PHYS []__pirector [J PHYS. [] 3/10/62" 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


¢ 
s 
3 PART I. DEATH WAS CAUSED BY: f 
3 rae IMMEDIATE cause ie) Coronary Occlusipn = —| Md 
a t All) , DUE TO &3 ak 
4 e 
2 Conditions, it Tay? which » Congestive heart failure _ : ‘ ee 
ae) ac) gave rise to immediate ceuse 
£45 (a), stoting tha underlying ( OVETO ‘5 yrSe 
et use lest «). Coronary seleros is So = ¢ 
Soe z PART Il. OTHER SIGNIFICANT CONDITIONS er TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
sia é Sen Nee 
a = 
=o by 4 a! _ [ts C1 no Fe 
£55 & |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
man & | OR CONTRIBUTING [] CAUSE OF DEATH 
2ee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 32 3 20e. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City ‘or town) (County) (Siete) 
Pd 2 a Row! téim: While Not While factory, street, office bldg., etc.) | 
273 3 a 19 work [-] at work [_] { 
‘oa 
S08 
Bo 
3 ed 
= 
a 
oO 


° 
ee 22c. PHYSICIAN'S 22d, ADDRESS 

o: Se “ue ('e_Rosert_A. Barthel, M.D, _| Forest Hill, Mdg 

Oe 5 83 23e, BURIAL, CREMATION, | 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) 

otoes coee i (Spacity) Ner.13,196 Bel Air Gardens Belair, Mt 

LF ee sh 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S is, peer 


Cnkhon 


a 
= 
2 
ES 


24 Fl RAL DIRECTQR’S SIGNATURE ‘< ADDRESS 
yt ae Delta, renna. 


DATE WAR 1 3 62 


<@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON pee BALTIMORE 1, MARYLAND 


_ 02204 CERTIFICATE OF DEATH Lh mart 04615 


1. PLACE OF DEATH as h(Whererdeceased lived, If institution: Residence before edmission) 
a COUCH b. COUNTY p va 


em 9 


thin 24 hours after 
led in by the funeral 


% 
NZ MARYLAND / 
z be CITY OR TOWN (if Ta. corporate eo ee OF STAYIN 1b © we 5 TOWN (if Outside corporate limits, write RURAL and give neerest town) 
% write RURAL and give negrost reat 
oe quire) = Se (2-2. Se 2) 7 x 525 
od 7 A WANE OF HOSPITAL We STITUTION a aene nol in es give wane eddr @. 1S RESIDENCE 
2g ON A FARM? 
g2 eed. Memoraht 0. Tal- Nee Lato ls vs] NOT] 
a Sa i Mh gd ra ee Month Dey Year 4 
g aeh Becca 4 
8 
oo al laa a 04. War Sie S/W. 
= g 6. COLOR OR RACE, D 8. = OF BIRTH |9. AGE (in years [JF UNDERT YEAR| IF UNDER 24 HRS. 
4 3 2 Wal — Kee ree evel yee OF) G last birthday) [Mente Pas | 3 ‘Hous | Mi, 
ae a a 2 wiooweD [] _oiv@rceo [} a yr. 3S | “S9. "Bo 
ioe Sie Ws, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY F/As {County & Stele, or foreign country) | 12. CITIZEN OF a AT COUNTRY? 
= ad z is done during most of working life, even if retired) 
$225 se cm Maryland ‘ BAL 
£ off 13. FATHERS NAME j 14. bor '$ MAIDEN NAME 
& £85 ~/ W/E 
s £2 
$208 JOHN fi ye Ds CE (A ae 
° £5. 15. WAS DECEASED EVER IN U.: ED FORCES? | 16. SOCIAL Ge NO. 17. tai Address 
= ae? {Yes, no, or unkown} Gi ytapiveyy eidatesctteivice) ¥ 
ce Che mom ohn M, Ward Ped 5 Mel 
VB RE® ‘IB. CAUSE OF DEATH [Enter only one cause pylipe for (e), (bj, end (e).], : INTERVAL BETW EN 
£228s uf 1. DEATH WAS CAUSED BY: — 
eS Pr ven CAUSE (a)_ Z : ae vn 
fages 
sores G % DUE TO 4 
cre 
REcTE Conditions, if eny, whie t. —_— 
esses ees coe es Ei gi 7 
rt gua (e), stating the underlying £ PVE TO 
sates ce oe (c) = 
mee aus z PART Il. OTHER SIGNIFICANT CONDITIONS CONTE DEATH BUT NOT RELATED TO THE TERM SEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ote 82 g PERFORMED? 
assess $ ves [] no 1] 
$2 gi i = # = = = = ee : ee 
ae $ rm a = [20e, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURED. r nature of injury in Pert | or Pert Il of item 18.) 
24S. & | op CONTRIBUTING [] CAUSE OF DEATH 
as tn = OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa ——— — —— * 
gaset % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20, (City or town) (County (Siete) 
as<2s rat Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
Be ae # Z Pica 19 ‘et work et work 
2 a 
Ln e088 . | certify that (I) (this hospital) attended the deceased from..... : 4 . wor WD...) that (1) (we) last 
a 02 é 
e2R5 2 saw the deceased alive on.... UMN Eto) we, and that Mish ecaeeal 2M, from the causes ei on the date stated above. 
erg 22e. SIGNATUI / 5; Sie 22b, DATE 
2 ATTENDING Al ED 
c= ‘ A } ee wo [Pas DIRECTOR C1 rays. «3/3 Ps 
Bee ee 22e. PHYSICIAN'S Zid, ADDRESS 
ma NAME (Type) 
bE a sss 
mak oe . BURIAL, CREMATION, ** DATE THEREOF AME OF CEMETERY OR TORY 734, 106, TION (City, twn or county) ~{Stete) 
5 OVAL (Specify) 
Q%Qus Wirter” ee. Dae 
VR AIS (4 DIRECTOR'S SIGNATU ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7/61 : 4 
Elkton, Md. pate AA 4. 9 62 £, fonts 


“@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
STATE 2205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03298 
il 


DEPT, |0- prace or peara 
a. COUNTY 


o* 


zs 
[ef 
= 
— 


@. STATE 


b. COUNTY 
c. CITY her kien write RURAL and glyé nearast aa 


29 A 


2, USUAL RESIDENCE,(Where daceased lived, If institution; Rasidance bafora eg 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outsife corporate limits, 


ly is necessary, 


Item 18. Give Pages 1, 2, and 3 io the funeral director. Page 


E d. NAME OF HOSPITAL “2 INSTITUTION (if not Jn hospital, giva sti Ao ] 4. STREET ADDRESS . 1S RESIDENCE 
3-2 3- z Fat ‘ON A FARM? 
ad Cando Se ‘es [] NO 
Sits pl ore ae 4 Pa Month “Days Yaar 
a 8 
(Type or prin!) Ga y ~y 4 b/al SO ae DEATH Merch. 23 19 62 
5. SEX 6 pe ‘OWRACE VER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last Hy 


M 


10a. USUAL OCCUPATION (Give kind of work 


Nov. 21, 1961 


Tl. BIRTHPLACE (State or foraign country) 


(Fal Dye 


aa CITIZEN OF WHAT COUNTRY? 


Hours 
wipoweD [7] —ivorceD [_] | 2 ie 


10b. KIND OF BUSINESS OR INDUSTRY 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [eal Inquiry ia) and in my opinion 


death resulted from: Natural causes Kl. Accident oO Suicide (Gah Homicide ‘Tall ‘obesA Benet cd 


Sih CHIEF MEDICAL EXAMINER 
Reto o hy roel € { ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. igs 


e certificate, 


oO 
2 
Jee 
cet 
£28 
5 
Sue 
VEE 
2-0 
s o dona during mgst of working lifa, even if retired) 
a 
B38 KZA N/A Maryland Usscbs 
fan 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=o > + 
Aga Arthur H. Watson Delores Howard 
23 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Ades Bel Alr, Made 
eae (Yas, no, or unkown) | (Ifyasgiva war ordatesofservice) » 
pefee No None Martin Howard, LOT2 Leeswood Bes 
3 ES = 18. CAUSE OP DEATH [Enter only one cause par line for (a), (b}, and (c).] “eek INTERVAL BETWEEN 
g 2? = PART I. DEATH WAS CAUSED BY: SRE AND OE ATH 
S52 IMMEDIATE CAUSE (a) OPA - ie Se" a 2 EE 
3 Resa L} A DUE TO 
B55 28 Conditions, if any, which (by i >. et. —. 
Suu 08 gave rise to immediate cause 
SEeoe (a), stating the underlying f DUETO 
Be & causa lest. (ch oe rs 
53 & 6 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. AO ee 
$v a is 
3s @ 4 : yes [] No [2] 
= 2 5 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
we — E | PRIMARY [} or CONTRIBUTING [] 
ior oe & | CAUSE OF DEATH. 
4 a 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, ferm, | 20% (City or town) (County) ~ {Stata} 
a 2 a Hour em, While Not While factory, street, office bldg., ele.) | 
1 5 = pam 19 at work at work 
et 42 
3 = 
= 
2) & 
a 
3 
& 
a 


DEPUTY MEDICAL EXAMINER x’ es -2? oes (ee 


a 
2 = - EXAMINER'S ma s~ 
e: 3 rs NAME (Type) é eva fol ec i? Q J Mey UY ) Address [Streat, elty, town, or county) . 
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oad UP La 3/28/62 |Bel Air Memorial Gardén Bel Air, Maryland 
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ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin 


Ei 


director, 


< 


a 


[es 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % dei) Sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sf RTIFICATE OF DEATH / O23 


1, PLACE OF DEATH : : 2, USUAL RESIDENCE (Whare dacaasad lived, If institutjon: Rasidenca befora admission) 
8 COUNTY Harford 2 STATE yy, b. COUNTY 
: MARYLAND aryland - Harford 
b. CITY OR TOWN (if outside corporate | s. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
writa RURAL and give neerest eae) xX 
Rurel-—Fallston 80 years |“ Rural-Faliston 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet addrass) d. STREET ADDRESS | a. 1S RESIDENCE 
—_ ON A FARM? 
Laurel Brook Road |" Laurel Brook Road ves Bj No [] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor > 


DECEASED | 


pears March 


19. AGE (tn yaars | 


birthday) 
sr" 


5, SER 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED 8. DAI 


8. DATE OF BIRTH 
Mele White 


Myeerin) James _Oliver renga _Bra 


aes) ‘Days 


wioowen } —oivorceo []| JUMe 27, 1880 
Da, USUAL OCCUPATION (Give kind of work 


Js 0b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN O} 


____ Faymer | Agriculture _ Maryland _ Us Ba Ae " 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. , 
William Thomas Watson { Elizabeth L. Amos 
daa ea 16. SOCIAL SECURITY NO. 17, INFORMANT (Soy } Address P.0.Box168° 
> a | liv. J. Oliver Wetson, Jr. Fallston, Md. 
18. CAUSE OF DEATH [Eniar only ona couse peygine for (e), (b), and (e).) INTERVAL BETWEEN 
MN SEY, Cpealo bigh feeclenn __|#uewks 


Conditions W any, whlch ae 0) LOLOL, Lee OT TOD, YL IS 


gave risa to immadiata cause 
{2), steting tha underlying 
causa lest, (oe 


DUE TO 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CO “19. WAS AUTOPSY 


ION GIVEN IN PART 1(2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
PERFORMED? 
—v yes [] NO 


in Part | or Part Il of itam 18.) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture o! 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, = 


20d. INJURY OCCURRED 
While Not While 
at work at work 


2De, PLACE OF INJURY (Homa, farm, © 20f. (City ortown) (County) (Stata) 
factory, streat, offices bldg., atc.) t 


p.m, 0 ' 
. | certify that (I) (this “ee peso the deceased from. Z 1939 | (eae , 19.620, that (I) (we) last 
saw the deceased alive on.. R19, and that ait occured ALP. M, from the causes and on the date stated above, 


22a, SIGNATY 22b. DATE 
ae Ze hte D ATTENDING MED. STAFF SIGNED 
M0. | PHYS. DIRECTOR via PHYS. ja 


MEDICAL CERTIFICATION, 


22c. Eas "22d. ADDRESS 


ee ate Pa Stawell, we Ds ___|._Pranklin Street, Bel rn wa. phe 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cat 
REMOV. pacit ss 
Burd hee = Friends Cemetery Fallston, Harf.Co.,Nd. 
Sa ae. BrosdMleid2 tae 
: Bel_Air, WM 


DATE MAR 2 0 '62 (RD Oh far 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE ’ 


Dostph Lom, Foster 


*@ 


on 


offer death: Poge 4 
the funeral director, 


e 


Pages 1 ond 2 should be filed with 


Then please remove carbon popers. 


INDING PHYSICIAN: The low requires thot the death certificate be executed within 24 be 
the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours after decth. 


IR: After this certificate has been signed by the attending physicion and campletely fille 


he haspitol or attending physician. 


TTE! 


be detached far use os the burial-transit permit. 


@ 


id 


- 


may be 
page 3 shoul 


TO HOSPITAL OR 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
\ 02307 CERTIFICATE OF DEATH hep, dit, A230 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL ee RS (Where deceased lived. If institution: Residence before admission) 


Harford a. STAT b. COUNTY 
Pe Maryland 
it b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) _— \ 
y [3 P S YAS: AX Havre De Grace, Md. 
d. NAME OF Beeias (If not in hospital, give street oddress) \? STREET ADDRESS e. a yea te 
F AGASHEWSS-—Harford County. L ves NOL 
3. NAME OF i i s 
DECEASED. First Middle Lost 4 rae Month Doy Yeor 
(Type or print) John - Werner bkatH = March 4 162 
5. SEX 6. COLOR OR RACE 7. MARRIED [-}] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (ln yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Bai guniisy a 
Male White |wooweok  ovorceoy | Oettober 19, 18 ead a Sd ie 
100. tore io aah Gis: kind ot ie 10b. KIND OF aver? SOR Rae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) yan eg te 6 Bee 
ed Gnlenown APB Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wo Hy Wepner SR. Ecwa SEIT cler 


. WAS Peake eae ih U.S. re, Mpls 16. SOCIAL SECURITY NO. }17. a a yy Address 
fox, 00, OF unknown) (Nf yer, give wor or dates of service) 7 f 
a — QUEL EL, RS leak Shs, Navude uate, [hd 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


™ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Coro thrombosis Sudden death 


| 

ar) ¢€ p Due T 

+} a Uy UE TO 
Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying cause fast. {e) 


Chr. cardiovascular disease 


Zz Part lh. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
S yes {7} NOX] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part 11 of item 18.) 
& | or CONTRIBUTING TT CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c THAE OF INJURY Month, Day, oor ]20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 1201, (City or town) (County) (State) 
6 Hour 0. 1. While. Not while feckeey, sereetiatng, Cte, Tet | 
: p.m. 19 lot work [7] at work [J 1 
21. | certify that | attended the deceased fron Na 154 195), 19____, to._Mareh }), 196@_._that t lost saw the deceased 
alive on._March 3,0... 1262_.., ond that death accurred ot_11:00%, fram the causes and on the date stated above, 
y ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
MMtieliLevend 2 fhdkders no A ipaet HID, Mas SIE LLG oP. 
PHYSICIAN’ 
| | |ecarwes witaard P, Hudson, M.D, fa Va sky! AE, Pe 


Zc. NAME OF CEMETERY OR CRE RY Md. LOCATION (City, town, or county) (Slate) 
- it 5 
LO URi RL AR. ee AwGe fA Le Em. Aevre o£ PACE Mo 


23.3) INERAL DIRECTOR'S $I TU! f: ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
A aditése JH, £1, SLAURE 04 Geheg D |vare MAR 8 62 Oiklan £ Sane, 


a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


N 03308 CERTIFICATE OF DEATH 03301. 
Gale 1 PLAGE OF DEATH J, USUAL RESIDENCE (Where doceasad lived, If insliulion, Rosidence before edmission) 
aa . a. STATE b. COUNTY 
$ gad HALRFOLD MARYLAND Ypevland.— [theFokD 
2) ee B. CITY OR TOWN if eubide compere Finis, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ii4ulside corporate limits, wile RURAL end give nearest town) 
= aa a) writa RURAL and give nearast_ town) 
S ‘eos 7, | HAvLE SE CLACE ip be: ede py : 
= 3 a / d. NAME OF HOSPITAL OR INSTITUTION was not in hospital, give street address) d. STREET ADDRESS e. DS 
cae Dn 
2 PLFORD Men pki! Sex ODS ee OLE Box 26 |v .< 
a ) NRME OF | First Last aealnae DATE Month Day “Year 
3 (Type or print) GéDE w= Ky ie: ee DERTH LAP ch. AS 19 62 


HF UNDER1 1 YEAR 
Mamie “‘Deys 


TF UNDER 24 Hi 
Hours 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


June ie 188) ie 


i. AP, {Counly & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


ye (B77 a- US. 


4, LUA ‘Ss i IN NAME 


Hathié Webs tere 


5B. SEX ~|6. COLOR OR RACEY’7. MARRIED [_] NEVER MARRIED [_] 


Vig tae “& hE Se pivorcep [_] 


Tos. USUAL OCCUPATION (Give kind of werk] 10b. KIND OP BUSINESS OR INDUSTRY 
done during most of oa 
Janitor 


13, FATHER'S NAME 


ee ey oe 


Jangtorial 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
{Yes, no, or unkown) eg Sec: 
No 2L7-10~3962_| Hannibal Warfirld, Box 26, Aberdeen 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8)_ remia ee? bee = = 
i] 7? 7x DUE TO 
Conditions, if any, which {b) Ob 5 Ur ic Mies @ es. opm ia, 2° 
geve rise to immediele cause 
(e), steting the undarlying oe 


cause last. (e) a noma _of +e Qostote Gils, nd - | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ESET] no JK 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc. M 1 


While Not Whila 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


March 28....., 1942, that (I) (we) last 


, from the causes and on the date stated above, 


to, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
(RECTOR: After this certificate has been signed by the aifending physician and completer 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22e. SIGNATUR SF NG a -- 22b. ae 
Mp, | PHYS. [Ee ietcror oO ms, leh 3laqex 
8 a | 22c. Prveiaan 22d, ADDRESS 
- ee se Teed eke ste eevelution $t- Hevcede Gracey Maryland __ 
£3 = Ba, BURIAL: CREMATION, | 238. OX E THEREOF Tae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) i 
2*2 Eup 3/31/62 Union Methodist Cemetery, R,.D. Aberdeen, Md. _ 
VR AIS (4) R's Si TE: __ Tarring»®aneral Home | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Aberdeen, Md, DATE app A '69 Chtton 8 Pana fu 


15M 7/61 NS 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03309 _ CERTIFICATE OF DEATH 0330 


ml 


5 3 — - — 
gs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before edmfasion) 
2 2 STSRSNTY. ey a. STATE S\. b. COUNTY 
B 2 ARECRD ¢ MARYLAND | WREORD 
i b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN fb ~ . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= i; 3 write RURAL and giva ngerest town) 
Ee NRE PE GRAcE Baas |X. WartecoRe 4Bew..!. 
= yee }. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! eddress) | d. STREET ADDRESS 1s RESIDENCE 
e zB ON A FARM? 
3 Brewin Nyrsine Home ves [] NOB 
a “3. NAME OF First Middle Lest 4. DATE ~ “Month Day 7 
< feel DECEASED OF 
Bae {Type or print) Bz ERNADEAN \N WLiamMS DEATH arch 27 19 62 
o5= 5. SEX » COLOR OR RACE/7, MARRIED IQ NEVER MARRIED B. DATE OF BIRTH ~[9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = Months] Deys | Hours | Min. 
s wivoweD [-]__——ivoRcED Qer ae \ \A 63 | 
3 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 12 EN OF WHAT COUNTRY? 
done duripg most of working life, even if retired) Ma | = A 
OVUSEW IFES 2 z. = 3 | CaRrniee . | eo sa 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Ereperck Banninevou | Feerence Tantear S 


r15, WAS Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, unkown) | (Ifyesgivewer or dates of service) 
yer" Eawar Wirans, WNuiteror> Ms, 


®)per lina for (a), (b), and ig | Subiaseess 7 
iD 
y 
(aalale’ © Carter = 


PART I, DEATH WAS CAUSED BY: 
es CAUSE (e)_& 


f DUE TO 


Conditions, if eny, dhe 
geve rise to immediete couse 
DUE TO 


{a), stating the underlying 
cause lest. (ae 
PART Il. OTHER IGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH & BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN iN PART Te} 


19. WAS AUTOPSY 
PERFORMED? 


ves F]_ no 


to burial, cremation, or removal, and in any ev, 


tificate has been signed by the attending phys 


ior 


20a. ACCIDENT WAS UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
OR CONTRIBUTING [IGAUSE-OF DEAT 
(IF EITHER, NO CAL EXAMINER) ——_—_—_——_ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stata) 
Hour a.m, ; | fectory, street, office bldg., ete.) | 

P. 
21. 1 certify that (I) (this 
saw the deceased alive o1 


is cer: 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health pr: 
MEDICAL CERTIFICATION 


, 196 .€-that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


fiom the causes 9 on the date stat above 
a b. 


RAL DIRECTOR: After th 


ATTENDING, MED. STAFF 
PHYS. °F DIRECTOR | (I pxys. [ ae 
te ‘ 


director, page 3 should be di 


So Tic. PHYSICIANS 
>) NAME (Type) Ave Le 
Fd | yak eam YIN, Ahem Hee, Keo. 
ge in 238. BURIAL, SeenON 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, ‘town or county) 
| [eane ify) . 

oto 7” IMar, 31,8 Scare Rives ELTA , Penna. 
Pans @ a4 ERA ea Si are (ta. fe 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9160 ee ahius . Val, LW A, \oare MARZ 9 '62 Clattut £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where gycessed lived, If Inslitutio, panies Aides 


a. STATE b. COUNTY 
MARYLAND 


c, LENGTH OF STAY IN Ib ¢. CITY OR TO ff e limits, write RURAL and give neerest town), 


in 24 hours after 
fed in by the funeral 


STITUTION [if not in hospitel, Ai streey address) 


ie 
ye Middle TE “Ménth Dey 


7 Pa cal Ye ee 


a 2. 
6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
F' birthday) “Days 


7. MARRIED [_] NEVER MARRIED 
Oo oO ‘Months| Days | Hours | Min. 
iw wipowED vivorcen [] | Ze = ~G- YE ed O'S | 


Wa. USMAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or + al 


” DECEASE! 
(Type or pri 
BISEX: ea 


t, within 72 hours after death. 


doneAgring most of working life, Aven if retired) 


in any even 


NAME 


43. 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. + spol) 
(Yes, no, or unkown} | (Ifyesgivewar ordales of service) A ebima. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), vend (e). 2 ING 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
> 6 O XK nue10 
Conditions, ifSny, which (b) 
geve rise to immediete cause j 


(0), steting the underlying DUE TO 
cause lest. (e) 


FATHER’ 14, Sy) 'S MAIDEN NAMI 


ress 
INTERVAL BETWEEN 


ONSET AND DEATH 


s that the death certificate be exe 


igned by the attending physician and complete! 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and 


ial 


19. WAS AUTOPSY | 


icate has been si 


to. Fane. a ee eine () (we) last 


“AM, from the causes and on the date stated above, 


AA... 
Ctand thaf death occured at 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
2 ' PERFORMED? 
B 
< Z =. : yes [] NO EX. 
5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW a OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) 
ta 5 | on CONTRIBUTING L] CAUSE OF DEATH 
2 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm," 20f. (City ot town] (County) (State) 
= a oir eon, While Not While factory, street, office bldg., etc.) | 
: *L 19 ‘et work at work i 
ct 
°° 
Be 
i?) 
a 


. | certify that w (this hospital) attended the deceased from, 
tach aed 


22b. DATE 
ATTENDING MED, STAFF SIGNED, 
PHYS. Uebel Lal Gani 


22d, ADDRESS 


Mow hl eS Yow AE 


23. E OFSCEMETERY OR CREMATORY 23 Ay) SeUh oF nty) ‘ed: Sh 
. Sea Te tLe fete ysdt Md. 
“oa vial WN om} 25a, REC'D BY aia b. than *?'S JATURE 


hd 


director, page 3 should be detached for use as the buri 


TA) 


é 
E 


TO F 


be filed with the State Dept. of Health prior to burial, 


deai 


TO H 


DATE 


*<e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03312 CERTIFICATE OF DEATH 03304 
1 bays OF DEATH 1, 2. USUAL RESIDENCE (W (Where deceosed lived, If Institution: Residence before edmission) 
‘COUNTY LG re Fy orc oe, mend ©. STATE 7/1 Oe b. COUNTY ft Q R for A 


— 


in 24 hours after 
fed in by the funeral 


13, FATHER'S NAME 


Koala eee Wy SS ok iz 


"| 14, MOTHER? Danae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a SECURITY NO.) 17, INFORMANT bel bf 


vz 

“ 

z 3 b. CITY OR TOWN [if outside corporate limits, < LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! Seat 

iia Hay RURAL end give noares! sown) D O 

= (OA = 

Se fit Orig = x Vlaree-de- (Rae 2. 

ie Hay NAME fe hes AL OR ‘rly fg ra nol in hospital, give streel saarea d. STREET ADDRESS e. IS RESIDENCE 

Be Ga et, ] fr Fé ON A FARM? 
ae: Harlord Lagat Hoag Tal \' Durk.. GarkTon vs NO BE 
saa BoA Last 4 DATE = Near 
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